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Every ulcer patient you see 
wants RELIEF — prompt relief. 
Only Kolantyl provides this four 
way approach to peptic ulcer: 
antacid, antipeptic, antispasmodic 
and antilysozyme-demulcent. 












Give your next ulcer patient 
economical four way relief... 
prescribe good-tasting Kolantyl. 











Appearance of active duodenal 
uleer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 
marked clinical improvement.! 


Prescribe Kolantyl for 


prompt relief of peptic ulcer, 
gastritis, hyperacidity. 





action: 

Antacid (magnesium oxide, alu- 
minum hydroxide) for almost im- 
mediate, prolonged neutralization 
of acid without rebound. 


Antipeptic (sodium lauryl sul- 
fate) inhibits necrotic action of 
pepsin and lysozyme. 


Antispasmodic (Bentyl) relieves 
painful spasm comfortably; su- 
perior to atropine.2 


Demulcent (methylcellulose) pro- 
vides a protective coating of the 
ulcerated area. 

composition: 

Each tablet or 10 cc. Kolantyl Gel 
contains: 

Bentyl Hydrochloride .. 5 mg. 
Aluminum Hydroxide Gel 400 mg. 
Magnesium Oxide ... . 200 mg. 


Sodium Lauryl Sulfate. . 25 mg. 
Methyleellulose ...... 100 mg. 
dosage: 


Prescribe two to four teaspoon- 
fuls Kolantyl Gel or two tablets 
(chewed for more rapid action) 
every 3 hours, or as needed for 
relief. 

Gel supplied in 12 oz. bottles — 
Tablets in bottles of 100 and 1,000. 
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F : Already, says the V.A., some vet- = 
Stiffer V.A. Policy erans have looked over this warning 
After six months’ experience with and then decided not to seek admis- 
their new Veterans Administration sion to V.A. hospitals. More impor- 
hospital admission form (10-P-10a), tant: Word has apparently passed \OU 
V.A. officials say they're hopefulthat through the veterans’ organizations 
they've found a way to keep some _ that the old V.A. policy of virtually 
undeserving veterans out of V.A. unrestricted admissions is being 
beds. stiffened. 
The new form (an addition to the 
old V.A. Form 10-P-10) went into . 
general use last November. It must Hits Salaried Men 
be filled out—and signed—by most Look for a stepped-up effort in com- 
veterans seeking admission to V.A. ing months to outlaw hospital em- 
hospitals for non-service-connected _ ployment of doctors on salary. 
disorders. It requires the applicant Two recent developments: 
to describe his financial status, in- { lowa’s Attorney General has 
cluding his average monthly net in- ruled that specialists who work in 
come for the previous six months, hospitals on either a salary or per- 
the current value of his real and per- centage basis are guilty of “unpro- 
sonal property, and his current ex- _ fessional conduct,” as defined by the 
penditures and indebtedness. state’s medical practice act. 
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{ In Colorado, which has a simi- 


| re-lar law, the state board of medical 


examiners has taken action. It has 


ute e ordered doctors now employed by 
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hospitals to get out of salaried prac- 
tice or have their licenses revoked. 


U.S. Backs Research 


Medical research is getting more 
and more of its funds from the Gov- 
ernment every year. 


According to the Public Health 
Service, Federal spending for such 
research rose from $2 million in 
1940 to $80 million in 1953. And it 
may climb as high as $88 million 
this year, the A.M.A. recently esti- 
mated. 

It’s significant that, despite the 
diminished value of the dollar, Gov- 
ernment support has also grown per- 
centagewise. The U.S. paid only 4 
per cent of the total medical re- 


sper] Sources of Medical Funds, 1940-1953 


tions 
ually 
eing 


com- 
em- 


| has 
k in 
per- 
pro- 
‘the 


am- 
‘the 
orce 

re- 
acts 
vith 


u 





‘ ‘ 4 44 ‘ ac 


= ie 





saint ce! 


40 4g 


Figures, rounded out, equal slightly less than the totals. Source: National Institutes of Health. 
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search bill in 1940; today, it foots 
about 44 per cent. 

Almost half of Uncle Sam’s con- 
tribution now goes to private medi- 
cal-research centers. This represents 
a real shift in policy, since few non- 
Federal projects got Government 
support in prewar days. 


Tussle Over Tobacco 


More and more doctors are being 
drawn into the argument about the 
medical effects of smoking. Six prom- 
inent M.D.s (and one medical scien- 
tist) , for example, have been named 
to the newly formed Scientific Ad- 
visory Board of the Tobacco Indus- 
try Research Committee. 





HEADS TOBACCO BOARD: Only 
non-M.D. on the industry’s new 
Scientific Advisory Board is its 
chairman, Clarence C. Little. 


Their function: “to recommend 
ways in which money donated by 
the tobacco industry can best be 
used for impartial research into all 
aspects of tobacco use and health.” 

Provisional chairman of the all- 
star board is Dr. (of science) Clar- 
ence C. Little, Director of the Ros- 
coe B. Jackson Memorial Laboratory 
of Bar Harbor, Me. 

The committee has issued a book- 
let quoting thirty-odd medical au- 
thorities who doubt the suspected 
link between cancer and cigarettes. 
[See this month’s News department 
for a fuller report on the pamphlet. ] 


Tax Relief Ahead 


The Federal income tax you pay next 
March will probably be still lower 
than the tax you paid this year— 
thanks to the first complete revision 
of the Internal Revenue Code in 
seventy-three years. 

The 875-page rewrite—which had 
passed the House but was still be- 
fore the Senate last month—prom- 
ised additional tax relief toeveryone. 
A few of its provisions as they may 
affect you if finally approved: 

{ You'll be permitted to claim de- 
preciation by a new method that al- 
lows you to recover about two-thirds 
of your original cost in the first half 
of an asset’s useful life. 

For example: In writing off the 
cost of a $1,000 piece of equipment 
with a life of five years, you'll be 
able to deduct $400 the first year, 
$240 the second, and so on. 
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{ Part of your income from stocks 
will no longer be subject to taxation. 
The first $50 of dividends received 
in 1954—and the first $100 of in- 
come received each year after—can 
be excluded entirely from your gross 
income. 

{ As a parent, you'll be allowed to 
take a teen-age child as an exemp- 
tion, regardless of how muchhemay 
earn. 

{ You (and your patients) will be 
able to deduct for medical and hos- 
pital expenses amounting to more 


‘than 3 per cent of adjusted gross in- 


come (instead of the present 5 per 
cent). 


Chiropractors Rebuffed 


The American Legion, long a cham- 
pion of the chiropractors, has ap- 
parently had a change of heart. 

In the past, the Legion adopted 
several resolutions backing chiro- 
practic care for veterans. But a re- 
cent subcommittee report of its Na- 
tional Rehabilitation Commission 
urges a strong stand against the 
pressure tactics of the spine men. 

It further recommends that the 
Legion do no more immediate lob- 
bying on their behalf. Instead, the 
report calls for a survey to determine 
whether Legion members actually 
need or want chiropractic treatment. 

The Legion’s rank and file will 
consider these recommendations at 
their annual national convention in 
August. Says Dr. Herman Shapiro, 
Chief Medical Consultant to the Na- 


tional Rehabilitation Commission: 
“We're hoping that . . . we'll be able 
to dispose of this question once and 
for all.” 


Home Loan Prospect 

If you're planning to finance a new 
home, it may pay you to consider an 
FHA-guaranteed mortgage. Reason: 

In the past, the F.H.A.’s appraisal 
policy favored low-cost, run-of-the- 
mill] houses. So buyers of more ex- 
pensive homes weren't often tempt- 
ed by the lower interest rates of an 
F.H.A.-guaranteed loan. 

But now the agency has ordered 
its local offices to: 

{ Assure builders that they'll get 
credit for the “extras” that go into 
quality housing. 

{ Take into account the higher 
overhead on such residences. 

{ Cut down the paperwork of ap- 
plying for an F.H.A. commitment. 

{| Accept more contemporary de- 
sign. 

The F.H.A. hopes that, despite 
the scandals within the agency, its 
new policy will attract more better- 
home buyers. 


Screen Alien M.D.s? 


No less than 10,000 immigrant phy- 
sicians have taken up practice in the 
U.S. since 1936, says the National 
Committee for Resettlement of For- 
eign Physicians. Some 500 to 700 
more, it adds, are entering the coun- 
try each year. [MORE> 
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According to other estimates, the 
non-Americans occupy up to a quar- 
ter of all the nation’s interneships 
and residencies. 

In specific areas, the concentra- 
tion is even higher. Foreign M.D.s 
fill nearly half of New Jersey’s hos- 
pital berths. And when one Massa- 
chusetts institution recently adver- 
tised an opening, it got forty replies 
—all reportedly from aliens. 

Chief question raised by this situ- 
ation: What effect is the influx of 
such doctors likely to have on U.S 
private practice? Most physicians 
agree that some form of screening is 
needed, so that only qualified for- 
eigners will be granted licenses. But 
just what sort of screening? 

There appears to be considerable 
support for one plan (brought up 
at a recent State Department con- 
ference) that would require all doc- 
tors trained abroad to undergo a 
period of additional training in the 
U.S. The National Board of Medical 
Examiners would then review their 
qualifications. And those who satis- 
fied the Board would be eligible to 
apply to the various states for med- 
ical licenses. 


Panel-Plan Fight 


Organized medicine and the closed- 
panel prepay plans are now locked 
in a contest that’s being likened to 
the one in 1938 that brought on the 
great court case of the United States 
vs. the American Medical Associa- 
tion. 


Once again, organized medicine 
may be charged with having vio- 
lated the Sherman Anti-Trust Act. 
Once again, the issue may be argued 
all the way to the U.S. Supreme 
Court. 

Those closed-panel schemes that 
face being curbed—if not actually 
run out of business—include the 
Health Insurance Plan of Greater 
New York; the Kaiser Foundation 
Health Plan on the West Coast; the 
Labor Health Institute of St. Louis; 
the plan of the Endicott-Johnson 
Company in Binghamton, N.Y.; the 
Cooperative Health Insurance Plan 
of Milwaukee; etc. 

The fight now going on in New 
York is said to give a cue to what 
may be expected elsewhere in the 
country. At its recent annual meet- 
ing, the New York State Medical So- 
ciety made two significant moves: 

1. It upheld charges against a lo- 
cal M.D. who had let his name be 
included in H.I.P. advertisements. 

It authorized changes in its 
code of ethics that could destroy 
H.1.P.-type plans, and it called for 
similar changes in the A.M.A. code. 

The state society did not expel the 
physician who had lent his name to 
H.LP. advertising. But it did warn 
such men that similar conduct there- 
after would be deemed a basis for 
disciplinary action. 

One dissenting medical society of- 
ficer said, “I think the state associa- 
tion’s action was unwise. Itwillserve 
only to martyrize H.I.P. We might 
better have let the closed-panel plans 
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die a natural death. Publicizing them 
is going to help rather than hinder 
them.” 

Most other society spokesmen 
seemed to disagree. Said one: “The 
closed-panel plans are growing all 
the time. We've got to take positive 
action against them now. We'll sim- 
ply have to accept the risks inherent 
in that action.” 

The changes in the ethics code of 
the New York medical society: 

{ Advertising is unethical if aim- 
ed at getting patients for a panel of 
physicians of a medical care plan. 

{ The practice of medicine by phy- 
sicians on a salary should be restrict- 
ed to institutions where patients are 
“public charges.” 

{ Free choice of physician (a re- 


Chips Off the Old Block 


quirement of the present code) will 
be understood to be vitiated if the 
patient has to choose his physician 
from a panel. 

{ Proration of fees is not unethi- 
cal if physicians or surgeons actively 
provide care and if the fee is paid by 
an insurance company. 

H.LP. lawyers say the revised 
code would make it difficult, if not 
impossible, for their plan and others 
either to attract subscribers on a sat- 
isfactory insurance basis or to attract 
acceptable young doctors for their 
staffs. They charge that the action 
of the medical society is an attempt 
to “hamper and destroy H.I.P. for 
commercial, political, and economic 
reasons wholly unrelated to matters 
of medical ethics.” 





“Hi, Dad,” might well be the staff motto at St. John’s Hospital in St. Louis. 
Twelve of its hundred-odd staff physicians belong to father-son medical teams. 
Here for the annual dinner are (left to right): Drs. Joseph Costello and Joseph 
Jr., Joseph Peden and Joseph Jr., Charles and Arthur Neilson, Augustus and 
Girard Munsch, Linus and Robert Ryan, and Otto and Francis Lieb. 
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The answer is in the ZERO! 





OU can always be sure a TYCOS* Pocket Aneroid is accurate as 

long as the pointer returns within zero. This easy visual check 
can be made after every reading. And, this Pocket Aneroid can be 
used in any position. Weighing only 19 ounces, it is ideal for house 
calls. Fits in a zipper case that can easily be slipped into your pocket 
or your bag. The exclusive hook cuff is designed to fit any adult-sized 
arm and cannot balloon at the edges. Our 10-Year Warranty allows 
free readjustments . . . even if you drop it. See this instrument at 
your favorite surgical supply dealer. Price $42.50. Made by Taylor 
Instrument Companies, Rochester, N. Y., and Toronto, Canada. 


*Reg. U.S. Pat. Off. 
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Estrogenic Substances* .. 1 mg. 
(10,000 1.U.) 


PrOMESteTONS ..ecccccces 30 mg. 


*Naturally occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 
estrone, 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 
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“Just a moment while | 
write up some case histories” 


*¢Ever see how one of these Dictaphone —_ provement in procedures that’s come 


rIME-MASTERs works? along lately.” 
*¢ All I have to do to dictate is pick up That’s the kind of thing doctors 


the mike, and every word I say is eyerywhere are saying about this dic- 
recorded clear as a bell on this little tating machine: the Dictaphone TIME- 
red plastic Dictabelt record. The girl MASTER “5.” Let us send vou details of 
can transcribe whenever it fits her how this most successful of all dictat- 
schedule, then simply file the belt. ing machines can save time and money 

«This system has saved me more time __ in your practice. Just send in the cou- 
—and more money—than any im- _ pon. No obligation implied. 


DICTAPHONE? corrorarion ¢ DICTATION HEADQUARTERS, U.S. A. 


eeeeeeeeeeeeeeeeeeeeeneeeeeeeeeeeeeeeeeeeeeeeeeeeeee 


CTAPHONE, TIME-MASTER AND DICTABELT ARE 3. TRADE-MARKS OF DICTAPHONE CORP 


. 

2 . 
° DicTaPHONE Corporation, Dept. MX-64 ¢ 420 Lexington Ave., N. Y. 17, N. Y. . 
. o 
. Please send me your free descriptive booklet. . 
. . 
. NAME... is aera lnlinhag ercarspratet coe cut ak WEE deearas Mahan ARG gS a a iu ell re 2 
° e 
° OT a <i teak grab de ee ww Mah wi ae Oe Said eS ‘, 
. . 
. . 
. Seee @ Meee ccd e ‘ ee ee . 
. . 
. . 
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You’ll find the famous Johnson & Johnson quality 
in Johnson’s Elastic Bandage—Rubber-Reinforced. oF 
a ee ee ; DE’ 
Use and prescribe it. You'll like its light weight | g 
| Vite 
and extra elasticity. Women like its natural flesh color. be 
And remember—Johnson & Johnson quality costs Pre 
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To reduce voluntary food intake, every 
curb appetite Am PLUs capsule provides 5 mg. of 
dextro-amphetamine sulfate 
while maintaining 


The balanced AM PLUS formula assures 
sound nutrition adequate vitamin-mineral supply, essential 
in any weight control program 


each capsule of Cin SY, Yi contains: 
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ee i? =a ’ .  Phosphorus............0...+. 
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3:15—Disintegration Test begins in actual stomach fluids (pH 2.7). 
Beaker at left contains ordinary enteric-coated erythromycin. At right is 
new Film Sealed ERYTHROCIN Stearate (Erythromycin Stearate, Abbott). 
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FILM SEALED! 


FASTER THAN ENTERIC COATING 


s DISINTEGRATES 


ERYTHROCIN 


TRADE MARK 


= HIGH BLOOD CONCENTRATIONS WITHIN 2 HOURS 


3:20—Five minutes later, Film Sealed 
coating has already started to dis- 
integrate. The tissue-thin film actually 
begins to dissolve within 30 seconds 
after your patient swallows tablet. 


3:45—Now the Film Sealed tablet 
mushrooms out with all of the drug 
available for absorption. Note that 
enteric-coated tablet is still intact. 
Tests show that the new Stearate form 
definitely protects EryTHROCIN. 


*pot. applied for 


3:30—Film Sealing is now completely 
dissolved. At this stage, EryTHROCIN 
is ready to be absorbed, and ready to 
destroy sensitive cocci—even those 
resistant to most other antibiotics. 


4:00—Because of Film Sealing (mar- 
keted only by Abbott) the drug is re- 
leased faster, absorbed sooner. In the 
body, effective EryTrHrocin blood levels 


appear in less than 2 hours 
(instead of 4-6 as before). Obbott 
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IN URINARY TRACT INFECTIONS 


Higher and more pro- 
longed blood levels than 
with other sulfonamide 
preparations, single or in 
combination. 





Superior tissue distribu- 
tion, owing to higher sul- 
fonamide blood levels. 
Cecil says, “. . . infection 
is in tissues and not in 
the lumen of the urinary 
passages.” 





Antibacterial action— 
particularly effective 
against E. coli. 


Greater solubility in acid 
urine—With pH below 6 
—common in infection— 
SULFOSE and its acetyl- 
ated fractions give greater 
solubility than the single 
sulfonamides —sulfisoxa- 
.. zole and sulfadimetine. 








References available 


SU kt FO Ss & 


TRIPLE SULFONAMIDES, WYETH 
SUSPENSION TABLETS 


SuppieD: Suspension SuLFosE: Bottles of 1 pint 
Tablets SuLFosE: Bottles of 100 and 1000 
Migech | Wijeth Each teaspoonful (5 cc.) of Suspension and each Tablet 
® contains 0.167 Gm. each of sulfadiazine, sulfamerazine, and 
| PHILADELPHIA 2, PA. sulfamethazine. 
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«...and be sure to take your VITAMINS!” 


Emotional disorders are notorious enemies of adequate 
nutrition. Anxiety, anorexia, eccentric diets, 

vomiting, or diarrhea either may limit vitamin intake or 
impair absorption. Vitamin supplementation is a 
positive way to guard against 

vitamin depletion during periods of stress. 





MERCK & CO., INC., Ranway,N.J.—asa pioneer manufacturer of /f 


Vitamins—serves the Medical Profession through the Pharmaceutical Industry. 
© Merck & Co., Inc. 
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| Sidelights The satisfactions of prac- 


ticing good medicine * Cultists are clever talkers * Waiting 


patients can cost you money * Not enough G.P.s on medical 


faculties ¢ Doctors with oddly appropriate names 


j Job Satisfaction 


One doctorinourtownisa top- 
drawer craftsman—thorough, punc- 
tilious, brilliant, exacting. Another 
is a bit slovenly in his thinking, a bit 
superficial in his examinations, Yet 
most patients don’t notice the differ- 
ence. 

Are people really content with 
less than a doctor’s best? Worse than 
that, sometimes. They may actually 
hold it against him when he tries to 
do his best. If the patient wants a 
medicine for his upset stomach, he 
doesn’t mind talking a little about 
his gastric and other troubles. But 
he may sometimes object to a gastro- 
intestinal X-ray or a proctoscopy. So 
the practitioner who wants to do a 
thorough professional job may occa- 
sionally say to himself, “What's the 
use?” 

What makes this doubly danger- 
ous is that the private practitioner 
has little professional supervision. 
He seldom has to justify his exami- 
nation, his diagnosis, his treatment. 
So it takes dedicated effort on his 


part to keep the tools of professional 
craftsmanship bright. 

Curiously enough, all but a very 
few doctors we know make that ef- 
fort. What makes them do it? Not 
money; not recognition; but simply 
pride in their work. 

As long as this sort of job satisfac- 
tion prevails in medicine, the sloven- 
ly and the superficial won’t amount 
to much. And patients will probably 
never know how lucky they are. 


They’re Clever With Words 


“Medicine is a method which pro- 
duces morbid phenomena in a body 
. .. Chiropractic is a method of re- 
storing health.” 

Much cultist literature contains 
definitions like these. And the odd 
thing is, they're often derived from 
some medical dictionary. Thus phy- 
sicians run the risk of being con- 
founded by their own authoritative 
sources. 

One doctor we know decided to 
run down these strange definitions. 
He found that the most recent edi- 
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ticing good medicine * Cultists are clever talkers * Waiting 


patients can cost you money * Not enough G.P.s on medical 


faculties ¢ Doctors with oddly appropriate names 


Job Satisfaction 


One doctorin ourtownisa top- 
drawer craftsman—thorough, punc- 
tilious, brilliant, exacting. Another 
is a bit slovenly in his thinking, a bit 
superficial in his examinations. Yet 
most patients don’t notice the differ- 
ence. 

Are people really content with 
less than a doctor’s best? Worse than 
that, sometimes. They may actually 
hold it against him when he tries to 
do his best. If the patient wants a 
medicine for his upset stomach, he 
doesn’t mind talking a little about 
his gastric and other troubles. But 
he may sometimes object to a gastro- 
intestinal X-ray or a proctoscopy. So 
the practitioner who wants to do a 
thorough professional job may occa- 
sionally say to himself, “What's the 
use?” 

What makes this doubly danger- 
ous is that the private practitioner 
has little professional supervision. 
He seldom has to justify his exami- 
nation, his diagnosis, his treatment. 
So it takes dedicated effort on his 


part to keep the tools of professional 
craftsmanship bright. 

Curiously enough, all but a very 
few doctors we know make that ef- 
fort. What makes them do it? Not 
money; not recognition; but simply 
pride in their work. 

As long as this sort of job satisfac- 
tion prevails in medicine, the sloven- 
ly and the superficial won’t amount 
to much. And patients will probably 
never know how lucky they are. 


They’re Clever With Words 


“Medicine is a method which pro- 
duces morbid phenomena in a body 
. .. Chiropractic is a method of re- 
storing health.” 

Much cultist literature contains 
definitions like these. And the odd 
thing is, they're often derived from 
some medical dictionary. Thus phy- 
sicians run the risk of being con- 
founded by their own authoritative 
sources. 

One doctor we know decided to 
run down these strange definitions. 
He found that the most recent edi- 
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SIDELIGHTS 


tion of the Gould Medical Diction- 
ary says chiropractic is “a method 
which aims at restoring health . . .” 
According to the same source, med- 
icine is “. . . the science of treating 
disease.” This seems to give the edge 
to chiropractic, at least in semantics. 
Our doctor-researcher can'thelp 
feeling that medical lexicographers 
ought to do better than that. 

But their aberrations are nothing 
compared to what the cultists make 
of them. That quote about “morbid 
phenomena’ in medicine, for in- 
stance. Where does that come from? 

Our semantic sleuth found that it 
came from Gould’s 1945 definition 
of “allopathy.” Here’s the full defi- 
nition as it appears in that text: 

“Allopathy: according to Hahne- 


mann, who invented the term, allo- | 


pathy is that method of treatment of 
disease consisting in the use of medi- 


cines the action of which, upon the | 


body in health, produces morbid 
phenomena different from those of 
the disease treated: erroneously used 
for the regular medical profession.” 

The cultists use only the italicized 
parts. They never mention that this 
alleged definition of “medicine” is 
(a) not taken from the latest edition 
of Gould’s; (b) not intended as a 
definition of medicine, but of allo- 





pathy; and (c) not intended to be | 


read without the qualifying phrases, 
“According to Hahnemann. . .” and 
“erroneously used . . .” 

How can our profession combat 
such mumbo-jumbo? One way is to 
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bid ¥ IN THE 40’s AND 50's 
; of “disease or body change is lurking in the background”’+ 
even though the individual may feel in good health. 
sed In this age group “Mediatric”* will help prevent premature 


atrophic changes due to waning sex hormone function 
and inadequate autrition. 





IN THE 60’s AND 70's 
ind involutional changes become increasingly apparent as the 

body loses its ability to resist environmental stress. 
¥ “Mediatric’* will aid the aging economy cope more 
rat | successfully with three important stressors: gonadal hormone 
to imbalance, dietary insufficiency, and emotional instability. 





IN THE 70’s AND 80's 

functional impairment is at its peak and, in most cases, 
is the end result of progressive disorders which had their 
onset in the forties. Patients treated with"\Mediatric’”’* 
have responded with increased physical vigor, improved 
muscle tone, and better emotional € 


+tKountz, W. B.: J.A.M.A. 153:777 (Oct. 31) 1953. 


| “MEDIATRIC? | 


Steroid- cumblead aaeed 





STEROIDS .. . to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS . . . to meet the needs of the aging patient 
AMILD ANTIDEPRESSANT .. to promote a brighter mental outlook 


Ayerst Laboratories Capsules, No. 252 — bottles of 30, 100, and 1,000. 
New York, N. Y., Montreal, Canada Liquid, No. 910 — bottles of 16 fluidounces and 1 gallon. 


Average dosage, 1 capsule or 3 teaspoonfuls of liquid, daily. 
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ptracyn represents a nucleus 
modern broad-spectrum 
tibiotic activity 

; ith it you may expect 
Bunexcelled tolerance 
outstanding stability 


high concentrations 
in body fluids 





\ rapid clinical response. Symptoms, 
including fever, largely cleared 
J up within 24 to 48 hours.” 
English, A. R., et al.: Antibiotics Annual (1953-1954), 
{ New York, Medical Encyclopedia, Inc., 1953, p. 70. 
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Brand of tetracycline hydrochloride, 


TETRACYN TABLETS 
(sugar coated) 250 mg., 
100 mg. and 50 mg. 


TETRACYN ORAL SUSPENSION 
(amphoteric) (chocolate flavored) 
Bottles of 1.5 Gm. 


TETRACYN INTRAVENOUS 
Vials of 250 mg. and 500 mg. 


TETRACYN OINTMENT (topical) 
30 mg./gram ointment 
% oz. and 1 oz. tubes 


SIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 








SIDELIGHTS 


hit hard at the word “allopathy” it- 
self. It’s a meaningless term today. 
Worse, it makes medicine sound like 
a cult. The word was conceived in 
derogation by Hahnemann, and to- 
day anyone hostile to medicine can 
make the word fairly drip with con- 
tempt. Naturopath, osteopath, ho- 
meopath, allopath—they all sound 
alike to the layman. 

We can clear up some of the con- 
fusion by renouncing the title of 
“allopath” whenever, as the diction- 
ary says, it’s “erroneously used.” 


Deduction for Delays 


Patients don’t often get away with 
adjusting their own bills downward. 
Here’s one who did. His letter is 


printed just as we received it from 
a physician in Milwaukee: 


Dear Doctor: 

I received your bill for an of- 
fice visit. I have purposely post- 
poned payment to give this sub- 
stantial thought before I acted. 

My appointment (which took 
two and a half weeks to secure) 
was scheduled for 3:30. To be 
present, I had to absent myself 
from work. This I realized. But 
when you delayed seeing me un- 
til 4:20, I lost some additional 
time. I do not feel that this should 
be my loss. 

Therefore, with your permis- 
sion, I shall deduct from your bill 
as follows: 
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With G-E diagnostic 


X-ray units, you can 


start small... 


HE Maxicon table shown here 

is just one of the broad Max- 
icon line. In addition, General 
Electric offers two other types of 
diagnostic tables: 
¢ MaxiscoPE® that gives you every 
feature you've sought in conven- 
tional x-ray apparatus. 
e IMPERIAL that begins where con- 
ventional x-ray units leave off with 
previously unobtainable features. 

All three provide modern radio- 

graphic and fluoroscopic facilities 
. . . each is built to the exacting 








MAXICON line can be built 
up a step at a time. Add 
components as you need them, 





standards naturally associated with 
General Electric. 

And remember — you can get 
any of these units — with no in- 
itial investment — under the G-E 
Maxiservice® rental plan. What's 
more, if you want to upgrade or 
“trade-in” your rented unit, there’s 
no obsolescence loss 

Get all the facts from your G-E 
x-ray representative, or write X-Ray 
Department, General Electric Com- 
pany, Milwaukee 3, Wisconsin, 
for Pub. C-6. 


You can put your confidence in — 


GENERAL @@ ELECTRIC 
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ee rere $5.00 
Fifty minutes’ delay ... 1.45 
Balance due ....... $3.55 


If you do not consider this just, 
please inform me and I shall co- 
operate. 

Yours sincerely, 
Deductions like this one aren't 
common, of course. But they could 
become so. The least each of us can 
do is to run our office as though they 
were. 


Where Are the Models? 


If you look through the faculty ros- 
ter at your medical school, you 
probably won't find a general prac- 
titioner on it. 


This may explain the oft-lament- 
ed fact that today’s medical student 
seldom sees a patient treated, but 
only a disease. He seldom learns 
that patients have family troubles 
and financial limitations; that they're 
chained down to jobs; that they 
can’t always do what, in theory, they 
should do to get well. 

Young doctors-to-be need models | 
to copy. Not so many decades ago, | 
their model was the professor who | 
could lance an ear or a boil, feel an} 
enlarged liver, drain a sinus, cut a 
corn, or work out an infant-feeding 
formula—all with equal effective- 
ness. He became the beau-ideal of 
the budding doctor in the early} 
1900s. : 

But we have thrown away the] 
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AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


Serpasil 


(RESERPINE CIBA) 


A pure crystalline alkaloid of rauwolfia reot 
isolated and introduced by CIBA 
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prescribe 
a vacation for 
your allergy patients 


-PYRONIL 


(PYRROBUTAMINE COMPOUND, LILLY) 


usually produces 
rapid relief 


—within fifteen to thirty minutes 


profound relief 
prolonged relief 
with fewer side-effects 


—rarely causes sedation, even on high dosage 








al of 
Minimal Effective Dose in 100 Percent of Guinea Pigs 
early Subjected to a Histamine Aerosol (Mg. per Kg.) * 
° 10 20 30 40 50 60 70 
PYRONIL @ 2.75 
th e PRODUCT A EE 36.5 
PRODUCT 86 mmm 10.0 
PROOUCT C = 20.0 
PRODUCT D 70.0) 



















Maximum Duration of Effect in 50 Percent of Guinea Pigs 
Subjected to a Histamine Aerosol (Hours) * 
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DOSE: 1 or 2 pulvules every eight to twelve hours. 





NEW 
SUSPENSION 


CO-PYRONIL 


Taste-tested and approved by the Junior Taste Panel. 













Each t ful of p is equivalent to half the 
formula contained in one Pulvule ‘Co-Pyronil.’ 
* Proc. Soc. Exper. Biol. & Med., 80:458, 1952. 
Gite 
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oe quant’ / maseane 
INDIANAPOLIS 6, INDIANA, U.S.A. 





NOW! Examine the patient... 
change the dressing 
—without removing 


the adhesive! 








Curity Ready-Made Adhesive Ties Save Time and 
Trouble... Tape is Non-Wrinkling, Comes Off Clean 


You can see the advantages of this dressing at a glance—it 
simplifies your examination of the patient, and makes it far 
easier to change dressings. Saves you time. Eliminates pa- 
tient discomfort from frequent tape removal. 

Curity Ready-Made Adhesive Ties hold the dressing secure- 
ly, stay on for days. New Curity adhesive mass gives added 
sticking power, yet comes off clean when removed. Helps 
eliminate tape shifting, corner curling and wrinkling—and 
you can’t buy a less irritating adhesive! 

Why not try this convenient Curity dressing technic? Avail- 
able in 9-inch and 5% -inch widths, in 5-yard rolls. 


Curity 
ADHESIVE TIES 


MOUITTTm 


Division of The Kendall Company &< wait 
309 West Jackson Blvd. _? = 
Chicago 6, Illinois i Se > 


> 
<a 














Especially valuable in heavy drainage cases, Curity 
Ready-Made Adhesive Ties are easy to use for either 
“Montgomery straps” or ‘‘adhesive corsets.’’ Simply 
cut lengths desired, apply adhesive section to skin, and 
lace dressing firmly over wound. To change dressings, 
just untie, replace pad and retie. 
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mold. We won’t have any real ren- 
aissance of the G.P. until medical 
students again have G.P. models to 
copy. And we won't have the models 
until our medical schools let more of 
them in through the side door. 


Name Trouble 


They say that humor is based on in- 
congruity, What, then, can be said 
about the plight of medical men 
who practice under the handicap of 
an entirely too congruous name? 
Imagine the witticisms that must 
be showered daily on Dr. Albert M. 
Pain of Hamilton, Ontario, and Dr. 
Arthur M. Blood of New Orleans. 
Think of the weary half-smiles that 
must be regularly summoned up by 






Dr. Nathan E. Needle of Baltimore 
and Dr. Edmund W. IIl of Newark, 
N.J. Consider the colleagues’ jokes 
that must assault Dr. Charles C. 
Swab of Cedar Rapids and Dr. Ross 
H. Axe of Winfield, Kan. 

These names are taken from the 
American Medical Directory, and 
their owners are undoubtedly proud 
of them. But they must occasionally 
wonder whether Dr. Frank G. 
Slaughter of Jacksonville, Fla., didn’t 
have the right idea. Dr. Slaughter 
gave up medical practice to become 
a full-time novelist. “I didn’t have 
quite the right name to go on prac- 
ticing,” he once explained. 

His longer-suffering colleagues 
deserve some sort of recognition. | 
This is meant to be it. 




















A NEW EXPERIENCE IN 


fllood Elevator 





A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE pe 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET vs 

| e 

; , he 

The combined central effects of Rauwiloid and amphetamine | fin 
largely eliminate the cardiac pounding, insomnia, jitter- tic 
iness engendered when amphetamine alone is used m 
~—and all without the use of barbiturates. ~n 
Riker, co 
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fit in your practice 


where does 


Because of the widening recognition of the gelatine-protein in dieto- 
therapy, Knox in recent years has found it advisable to publish a 
number of new medical service brochures on the newer uses of gelatine 
in protein-deficiency states. Some of the basic reasons why gelatine 
(Knox) is expandingly useful in practice are the fact that it is all pro- 
tein; because it contains 7 out of the 8 essential amino acids; because, 
like milk, it is a protective colloid and has a marked acid neutralizing 
value with a neutral pH range of 6.2-6.4; because it contains 17 out 
of the 23 accepted amino acids and is 25 per cent useful glycine; 
because it is low in sodium and is both sugar and flavor free and 
hence adds no extra or associated calories to a basic reducing diet; 
finally, since gelatine (Knox) yields 18 per cent nitrogen, it is par- 
ticularly important for its specific dynamic action on which much 
more attention is now being focused. A possible new factor of useful- 
ness was recently reported! showing that 6 per cent gelatine added to 
the basal ration of rats was more effective on account of its threonine 
content than a number of other compounds in reducing liver fat. 


1. Harper, A. E., Monson, W. J., Benton, D. A., and Elvehjem, C. A.: The Influence of Protein 
and Certain Amino Acids, Particularly Threonine on the Deposition of Fat in the Liver of the 
Rat, J. Nutrition 50:383-393, July 1953. 
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Chee a further service to pfe 


Knox Gelatine in Fragile Fingernails 


Knox Gelatine has been reported to be of value in the 
treatment of soft, peeling, easily broken fingernails, al- 
though the mechanism is not yet understood. Patients in 
these cases were given very small doses — one envelope 
(7 grams) of Knox Gelatine Concentrated Drink daily. 


Knox Gelatine in Geriatric Diet 


Because of its ease of digestion, and its easiness on 
dentures, as well as the appetizing dishes which can be 
prepared from it, Knox Gelatine has marked patient 
acceptance in the geriatric diet. 





Knox Gelatine in Peripheral Vascular Disease 


Specific Dynamic Action of proteins is due to four amino 
acids, including glycine. Knox Gelatine contains over 
85% of protein including these amino acids. Following a 
protein meal high in gelatine, there occurs a peak in spe- 


cific dynamic action averaging 20% of basal levels and an 
increase in peripheral blood flow lasting over seven hours. 


Knox Gelatine in Allergies 


Knox Gelatine has been found to be so completely with- 
out allergenic action that it is particularly useful as a 
source of protein in the patient where wheat or other 
allergies are manifest. 


Knox Gelatine in Reducing Diets 


All protein—no sugar, Knox Gelatine provides a low 
caloric base for a wide variety of interesting foods, or as 
a concentrated protein supplement in the form of Knox 
Gelatine Drink. 


Knox Gelatine for the Developing Child 


Protein not only feeds the machine of the developing 
child, but is itself the machinery. An abundance of pro- 
tein for body growth as well as blood, enzyme and hor- 
mone synthesis is a primary requirement. Protein must 
be consumed daily to maintain the structural mass of 
tissue. Knox Gelatine is easy to digest and provides a use- 
ful protein supplement for both cereals and vegetables 
in the child’s diet. 


Knox Gelatine as a Blood Builder 


Knox Gelatine has been shown to increase hemoglobin 
concentration and red blood cell count in refractory ane- 
mia patients plateaued to iron who were on a good diet. 
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' pyeces LOT the following digest of accepted conditions in 


which Knox Gelatine has been found useful 
is listed below: 


Knox Gelatine in the Diabetic Dietary 


he KE More than 50% of all diabetic patients can be adequately 
al- controlled with proper diets. Knox Gelatine offers a con- 
in venient, pleasant supplement for varying the diabetic diet 
pe 5 : with pure food protein devoid of extraneous carbohydrate. 
ly. 
Knox Gelatine in Gastric Ulcer Cases 

: Leading authorities have recognized that gelatine causes 
on ; a significant decrease in hydrogen ion and pepsin content 
be of gastric juice and satisfies the pangs of hunger, thus 


nt —_ reducing the causes of gastric irritation. 


Knox Gelatine in Diarrhea 
Knox Gelatine is completely digestible and readily ab- 


a Ne sorbed with minimal effects on peristalsis. Thus it has 
been found widely useful in the treatment of diarrhea. 
bu Furthermore, its colloidal properties when used as a 
me ee vehicle for other foods lend protective emulsoid aid. 

rs. 4 Knox Gelatine as a Vehicle for Milk 


Where the patient finds milk hard to digest, it is suggested 
that one envelope be dissolved in a quart of milk. It has 
been shown that 1% of Knox Gelatine reduces the curd 
tension of milk more than 50%. 


Knox Gelatine as a Source of Glycine and Proline 


Knox Gelatine contains the important glycine and proline 
necessary for hemoglobin formation. It has a high specific 
dynamic action, spares essential amino acids and furnishes 
amino acids for the continuous dynamic exchange of nitro- 
gen in the tissues. 


Knox Gelatine in Convalescence 


2 a Since illness may be associated with serious protein loss, 
Re a high protein diet is called for in convalescence. Knox 


Ww 
as 
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. Gelatine is easy to digest while its supplementary dietary 
r- : - : Reape 
nitrogen will furnish protein without other substances, such 
st : 
of as purines, potassium salts, fats or carbohydrates. Knox 
Gelatine provides a practical way to build up the quantity 
e- "ss : 
. of protein in food mixtures or menus from tube feeding 


to a full diet. 
Knox Gelatine in Low Sodium Diets 


Knox Gelatine is low in calories, containing 28 calories 
- \ ee to the quarter-ounce envelope and only 2 mg. of sodium. 
” . All protein, it is useful in low sodium and reducing diets. 








gelatine is made like KNOX 


For over fifty years, Knox has had the patient in mind 
and every one of the seventeen steps in the Knox opera- 
tion is controlled as carefully as the finest pharmaceutical. 


How to Administer Knox Concentrated Gelatine Drink 


Each envelope of Knox Gelatine contains 7 grams 

ey which the patient is directed to pour into a % glass 
of orange juice, other fruit juices or water, not iced. 

J Let the liquid absorb the gelatine, stir briskly, and 

drink at once. If it thickens, add more liquid and stir 

again. Two envelopes or more a day are average mini- 
mal doses. Each envelope contains but 28 calories. 





KNOX GELATINE HAS USEFUL BROCHURES ON: 





The Low Salt Diet Brittle Fingernails 

The Knox Gelatine Recipe Book Knox Gelatine in the Diet of 
and Eat and Reduce Plan Colitis and Digestive 
Newer Knowledge of Proteins D isorders 4 

Feeding the Sick and Convalescent a 
Knox Gelatine in Infant and Treatment of Refractory 
Child Feeding Nutritional Anemia witi- 
The Role of Knox Gelatine in Gelatine « 
Peptic Ulcer and Gastric Disorders Behind the Scenes vs 
Feeding Diabetic Patients with Knox Gelatine 





You may have a supply of any of these helpful brochures 
by filling in the coupon below. 


For Your Patients’ Protection 

Be sure you specify KNOX so that your patient 

does not mistakenly get factory-flavored gelatine dessert 
powders which are 85% sugar. 










slestentestententestantentententententestentententententa | 


Knox Gelatine Company 
Johnstown, N.Y. Dept. ME-6 


Please send me new current brochures. I am par- 
ticularly interested in (subjects)................ 
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KNOX Gelatine us. 
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Have You Adopted THE SKIN CARE METHOD that 


WRITES OFF BED SORES AND BED CHAF 







Positive Protection 
by lubrication follows routine use of DERMASSAGE— 








ms lotion type rub with germicidal hexachlorophene, 

ASS oxyquinoline and other therapeutic values. 

od. DERMASSAGE enhances the benefits of massage and of 

nd routine body rubs, reduces bed sores and bed chafe 

tir to rare instances 

ni- 

es. 

t of 

T .} TEMPORARY MATERNAL MORTALITY? Steadily declining. 

SEMENT SEVERE SURGICAL SHOCK? Frequency greatly reduced. 
M “epeated drying out BED SORES? Where DERMASSAGE therapeutic lotion rubs are 
. _ 2 skin result from = routine, practically a closed chapter in medical and nursing history. 
say evaporating rubs, Even the vexation of minor sheet burns is reduced to the vanishin 
\ ‘ch also make skin point in the overwhelming number of cases where DERMASSAG 

susceptible to cracking and care has been adopted. 
_—— The reason for success of this method is as inescapable as most 

es other scientific truths, once established: skin chafing and bed sores 
1000 CC. HO can be prevented in nearly every case by regular application of a 
1CC. ALCOHOL b softening, emollient rub—especially one which also reduces risk of 

; infection . .. DERMASSAGE not only avoids the skin drying 

Due to the marked offinity effects of earlier rubs, but gives positive protection against chafing 
of alcohol for moisture, the and soreness. 

- contents of the 1 cc. Have you adopted the skin care which 
pipette above, added jo the defeats bed sores before they develop? 


1000 cc. of water, will be 
immediately dispersed 
through it. THUS alcohol 








tends to remove the natural é€bDi $s Own’ 3 
moisture of the skin when 
a ermassage 
Bl You CAN TEST \ 
DERMASSAGE 
EDISON CHEMICAL CO. ME 6-54 
ape mqeeiies 30 W. Washington, Chicago 2 
satisfaction without PI tend me, without obligation, your Professional 
cost. Sample of DERMASSAGE. 
Ss + en's dues vedneteamedad vavadtedddpaneds 
NGS oe ccusidscnyioncisetoeentebustorsdak . 
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with the correction of the accompanying 


low-grade anemia 
with 





rey ateras 


The convalescent or “run-down” patient 
- feels better faster 


vite’... 


not an estrogen 


but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance .. . useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 


ERGOAPIOL ‘wr’ SAVIN 


Complimentary Package on 


Request — on professional 
stationery please 





PROTECTION 


€ from the “difficult” first trimester 


PREGNANCY—A PERIOD OF CONTINUING STRESS 
“The adult human female is rarely subjected 

to greater stress than during pregnancy." 
Accumulating data show that “notoriously, 
women enter preg y in plet 

or subclinical nutritive failure."? 





SUPPLEMENTATION SHOULD BEGIN EARLY 
Tompkins' emphasizes that “one of the greatest 
errors in the management of pregnancy” is 

. . the “failure to stabilize the patient 
to the time of delivery (nutritionally) and add needed supplementation 

early in pregnancy.” He strongly recommends 
that all patients be supplemented with 

itamins and minerals to insure protection.' 





Natalins 


the new |smaller | prenatal capsules 


MATALINS PROVIDE EFFECTIVE NUTRITIONAL 
suPPORT 

Balanced amounts of 13 vitamins and 

are provided by Natalins in small, attractive, 
easy-to-swallow capsules. With Natalins® 
your patients get exceptional vitamin-mineral 
support during the stress of pregnancy. 
Natali tain more effective veal bone ash 
(tricalcium phosphate, not dicalcilum phosphate) 
which provides calcium and phosphorus 

in a ratio of 2:1—exactly as in human bone. 








1. Tompkins, W. T., in Lull & Kimbrough: Clinical Obstetrics, Philadelphia, 
Lippincott, 1953, pp. 165-208. 2. Guerriero, W. F.: Texas State J. Med. 
45; 274, 1948. 


easier to swallow...do 
not cause or contribute 
to nausea or regurgitation 


only 3 capsules daily 


aeven MEAD JOHNSON & COMPANY 
ate EVANSVILLE, INDIANA, U. S. A. 











Each Mephate® 
capsule contains 
0.30 Gm. of 
glutamic acid 
hydrochloride 
with 0.25 Gm 
of mephenesin 


elaxation 


for anxiety-tension patients 


Mephate” is a preferred skeletal-muscle relaxant, 
because its glutamic acid hydrochloride component 
enhances the systemic action of the mephenesin, 
thus providing: 
effective relaxation on lower mephenesin dosage* 
therapeutic response in many patients previously 
unresponsive to mephenesin alone.* 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


ephate: 


the improved relaxant 


*Hermann, 1. 
Smith, R 
Lancet 




















United States Brewers Foundation 4" 
Beer—America’s Beverage of Moderation t 
Carbohydrate 9.4 Gm.; Protein 0.8 Gm.; Fat 0 Gm.; Calories 104/8 oz.* 


If you'd like reprints for your patients, please write 
United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y. 





Diabatie Ditt fit. 


Your patient may feel an outsider 
both at home and away from home 
when diabetes upsets his eating habits. 


Here are some diet “‘do’s” to help fit 
the menus to his way of life: 


At home— 

Try to adapt favorite recipes to the diet. 
Then build the rest of the diet prescription 
around them, 

Suggest that measured portions be served 
in dishes that fit the serving. 

Where possible, let your patient use a 
food exchange list for variety. 


Away from home— 

Explain that insulin demands food with 
the urgency and regularity of an alarm 
clock. A light snack can tide him over to a 
late dinner, but the calories count. 

Allow extra carbohydrate for extra activ- 
ity. And suggest hard candies as a precau- 
tion against insulin reaction. 

If possible, plan for low-calorie wafers 
when others nibble canapés or chocolates. 


A diet that fits in smoothly with your 
patient's family and social life means 
you'll have his fullest co-operation, and 
he'll lead a happier life. 
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ONLY $3180 5.0.8. maywooo, ni. 


For example, here’s a full 100 MA-100 KVP (not just 
10 MA at 100 KVP) Combination Radiographic and 
Fluoroscopic Unit that will fill all your needs. Yet, it’s 
so simple to use that even an office assistant can easily 
learn to take and develop perfect radiographs — at the 
actual time of installation. 


Check these important EXTRA fea- 
tures in the Profexray TC-3C unit: 


Complete focal spot protection of 
the tube at ALL MA, time and 
KV factors. 


. Console Control (not small pedes- 


tal type). 


. Simplified controls with clear, 


accurate calibrations. (You don’t 
have to use a magnifying glass to 
get the setting you want!) 


. Electronic Timer—for chest expo- 


sures as fast as 1/20 second. 


. Separate Tube Stand — for added 


flexibility in handling equipment 
and patients. Perfectly balanced 
in all table positions. 6-foot chest 
radiographs can be taken without 
manually measuring distance from 
each patient. 


PROFESSIONAL EQUIPMENT CO. 


1407 NORTH FIRST AVE., MAYWOOD, ILL. 


For still more proof—read Profexray’s 

exclusive triple guarantee . . . 

1. Profexray units offer much more 
in convenience, accuracy and con- 
struction features than any ap- 
paratus of comparable power—and 
Profexray costs far less. 

2. Our representative will call at 
your convenience — and give you 
full details of Profexray perform- 
ance, price and convenient credit 
terms—with absolutely no obliga- 
tion to you. 

3. If you decide to take advantage of 
Profexray — you must be 100% 
satisfied that you yourself or your 
assistant can take and develop as 
fine a radiograph as you have ever 
seen, using your very own unit at 
the time it’s installed —or the 
equipment wili be removed with- 
out charge or obligation. 


tor, can you afford NOT to in- 
tigate Profexray further? Write, 
er wire COLLECT—TODAY— 
ave our representative call on you 
your convenience. 


More Than 16,000 Projernay Units Mow In Use VMroughout The World 





re 3100! 


YOU GET ALL THIS AND MORE 
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DESITIN OINTMENT achieved “signifi- 
cant amelioration” or practically 
normal skin in 96%% of infants 
and children suffering intense 
edema, excoriation, blistering, 
maceration, fissuring, etc. of con- 
tact dermatitis. This and other re- 
cent studies recommend Desitin 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”. ..... 
protective, drying and healing.“ 


the pioneer external cod liver oil thera 


in extensive dermatitis, diape 








new 3 year study’ shows 
“beneficial effect” of 


DESITI 


OINTMEN 











rash, severe intertrig 
chafing, irritation (due t 
diarrhea, urine, soaked diapers, ete] 





Desitin Ointment is 
non-irritant, non-sensitizi 
blend of high grade, cr 
Norwegian cod liver oil ( 
its high potency vitamins A am 
D, to benefit local metabolism, 
and unsaturated fatty acids i 
proper ratio for maximur 
efficacy), zinc oxide, talcum 
petrolatum, and lanolin. Dos 
not liquefy at body temperatug 
and is not decomposed @ 
washed away by secretions 
exudate, urine or excrement 
Dressings easily applied am 
painlessly removed. Tubes 4 
1 0z., 2 0z., 4 oz.; 1 Ib. jars. 





samples and reprint! available from 


DESITIN CHEMICAL COMPANY 


* 70 Ship Street @ Providence 2, R. |. 


1. Grayasl, H. 6, Heimer, C. B., and Grayzel, R. W.: fit 
M.'53:2233, 1953 
2. Heimer, C. B. I, H. G., and Kramer, B.: Archi 
. ane 1951. 

Combes, F. C., Bobroff, A., and Levitis 
"Rs tad tans. & Serporey. ‘18:512, 1948. 


4. Turell, R.: New York St. J. M. 50:2282, 1950. 
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@ “unusually good results 
“easy, safe, and free of side-reactions”™ 


“adaptable for routine office use” 






A l-cc. injection of sus- 
tained-action My-B-DEN, 
daily or every other day, 
relieved pain and disabil- 
ity in 44 out of 53 patients. 
In nine patients awaiting 
surgery, relief was “so 
gratifying” that operation 
was cancelled.’ Equally 
successful results have 
been reported by other 


ont is © investigators." 
itizig te en 
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sA 
Oli 
acids a . eae , ‘ ‘ 
on Supplied: my-B-pDEN Sustained-Action in gelatine solu- 
a tion: 10 cc. vials in two strengths, 20 mg. per cc. and 100 
». Do mg. per cc. adenosine-5-monophosphate as the sodium salt. 
ate 1. Susinno, A. M., and Verdon, R. E.: J.A.M.A. 154239 (Jan. 16) 1954. 
sed 2. Rottino, A.: Journal Lancet 71 :237, 1951. 

etic 3. Pelner, L., and Waldman, S.: New York State J. Med. 52:1774 
- (July 15) 1952. 

ibes > ° h 

- ' “pioneers in adenylic acid therapy” 1SCHO 

W.: 


ERNST BISCHOFF COMPANY, INC - IVORYTON, CONNECTICUT 
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PHOTOGRAPH BY VICTOR if 


For sustained hypotensive action in days of stress 


STOLIC FORTE 


MANNITOL HEXANITRATE, DELVINAL® AND RUTIN 


With minimal risk of shock to your 
hypertensive patient, SToLic ForTE 
brings down blood pressure smoothly 
and effectively. Its action begins 
promptly, then is gradual and sustained 
over a course’ of six hours. 


STOLIC Forte provides in each tablet 
30 mg. mannitol hexanitrate, for sus- 
tained vasodilation ...30 mg. ‘Delvinal,’ 
for mild sedation ... and 20 mg. rutin. 
Quick Information: Dosage is 1 or 2 
tablets at 4 to 6 hour intervals. 
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Letters 


Ftermed proper * One way to collect bills ¢ Industrial physi- 


i cians speak up ¢ Too much mail for this M.D. 


Red Cross Blood 

Sms: A recent article asks, “Who 
Will Run the Blood Banks?” The 
answer seems all too clear to those 
who are being forced out of this field 
by the Red Cross. 

Our objection is not to the Red 
Cross policy of accepting free blood, 
but to the companion policy of pro- 
viding the costs of collection and 
processing from general Red Cross 
funds. 

It seems that the more we explain 
this point, the less effect our ex- 
planations have on the proponents 
of free blood service. 

A. F. Brown, M.D. 
Glendale, Calif. 


When to Say No 
Sirs: A recent MEDICAL ECONOMICS 
editorial recommends that whenever 
medicine makes a public statement 
against something it opposes, it 
should also make two statements for 
things it favors. 

But we must oppose bad legisla- 
tion no matter how often we have to 
do it. Just because somebody pro- 


MEDICAL ECONOMICS * JUNE 1954 


¢ A protest against drafting doctors as privates ® Fee splitting 


Are psychiatrists’ fees too high? 


poses an unacceptable scheme, 
there’s no reason for us to have to 
offer a counterproposal. 

It would be much more to the 
point to teach the public that Gov- 
ernment interference in the present 
system of medical care is unneces- 
sary and unwise—and will be fought 
at every turn. 

A loud and emphatic “No” is the 
best answer to the continued bad- 
gering of the medical profession by 
Congress and the socializers. We 
cannot be for occasional causes just 
for variety; whatever we're for must 
have merit in itself. 


Charles L. Farrell, op. 

Pawtucket, R.I. 

Dr. Farrect is Rhode Island Delegate to 
the A.M.A., as well as a former president of 


the Association of American Physicians and 
Surgeons. 


Too Full Coverage 
Sirs: Ashorttimeago,Ireada 
news item in MEDICAL ECONOMICS 
that referred to “20 per cent waste 
in Blue Cross use.” How true! 

On two separate occasions I've 
treated patients covered by Michi- 
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A New Era in Medicine 
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An Entirely New Type of Therapy... 


PARENZYME is Safe. No toxic reactions have been reported 
following use of this new, INTRAMUSCULAR trypsin. 


PARENZYME is Not an Anticoagulant. Anti-inflammatory 
results do not depend on alterations of the 
clotting mechanism. 


PARENZYME Catalyzes 


a Systemic Proteolytic Enzyme System. 





apidly reduces acute, 
local inflammation 


in phlebitis, thrombophlebitis, phlebothrombosis 
in iritis, iridocyclitis, chorioretinitis 


in traumatic wounds 


PARENZYME has also proved effective in 
management of varicose and diabetic leg ulcers. 


Dosace: Initial Course: 2.5 to 5 mg. (0.5 ce. to 1 ce.) of 
PARENZYME (INTRAMUSCULAR trypsin) injected deep intra- 
gluteally 1 to 4 times daily for 3 to 8 days. Maintenance 
Therapy: In chronic or recurrent diseases, 2.5 mg. once or 
twice a week may be required for maximum benefit. 


Vials of 5 cc. (5 mg./cc.: crystalline trypsin in sesame oil), 
by prescription only. Write for complete information. 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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gan’s combined Blue Cross and Blue 
Shield plan. Both times I sent a bill 
for less than the listed maximum in- 
demnity. 

This made no difference. Each 
time, they paid the top allowable 
fee, in excess of my charges—and 
even included an itemized state- 
ment. 

How generous can you get? 

Robert D. Dodd, M.p. 
South Bend, Ind. 


Sirs: I’m in favor of Blue Shield 
and recommend it to my patients. 

But I think the enemjes of pri- 
vate medicine are trying to force 
voluntary insurance into a position 
where it will! collapse. They contin- 
ually push Blue Shield toward “full 
coverage for everything.” (Ike’s re- 
insurance plan is just one more shove 
in that direction. ) 

Can you remember when the 
clamor was only for “coverage for 
the big things”? 

Lawrence T. Brown, M.D. 
Denver, Colo. 


Psychiatrists’ Fees 

Sms: The family doctor who feels 
that a patient needs special treat- 
ment from a psychiatrist is usually in 
for a bewildering sequence of events. 
Here’s what I mean: 

First, the doctor gets busy on the 
telephone and discovers that psychi- 
atric treatment is beyond the means 
of any but the rich, Fees aren't re- 
duced, he’s told, because somehow 
the patient won't get adequate re- 


sults if he isn’t willing to pay ful 
fees. So the G.P. tries the publicclin 
ics—only to be confronted with 
prospect of indefinitely long wait 
inadequate facilities, and impa 
tience with this particular case (be 
cause “we have worse cases tha 
need care”). 

I don't blame the psychiatrist. He 
doubtless knows his problems bette 
than I do. But what are we to da 
about the patient? 


Sidney C. Freund, M.p 
Brooklyn, N.Y, 


Axe to Grind? 

Sirs: Is it possible that the doctor 

who want the cultist label remove 

from osteopathy hope for some re 

warding referrals from the osteo 

once they've gained respectability? 
M.D., Connecticut 


M.D.-Enlisted Men 
Sirs: My husband, Wagner Bridger, 
M.D., was drafted last June and i 
now serving in the Army as a pri 
vate. His application for a commi 
sion has been repeatedly denied. 

Few people realize that the Arm 
has established a whole category o 
doctor-privates—at least twenty 
them, to my knowledge. Some of the 
doctors are in this category becausé 
they've admitted a connection with 
one of the approximately 260 or 
ganizations blacklisted by the Attor 
ney General. 

Others, including my husband 
are privates because they refused om 


principle to answer questions abo 
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RELIEVE AND PROTECT 
TORTURED BABES 


rHe AMMORID ‘wav 


To relieve common skin irritations accompanied 
by itching, chafing, or burning, such as 
prickly heat, intertrigo, and diaper rash; 
promote rapid healing of excoriations and 
inhibit secondary infection; and provide an 
excellent after-bath dressing — 


Dermatologic Ointment 


Contains benzethonium chloride and zinc 
oxide, in a nongreasy lanolin base. Agree- 
ably scented, easily removed with soap and 
water or soapless detergents. Supplied in 
2-0z. tubes. 


¥ 


| To protect against diaper rash— 


Diaper Rinse 


A unique product because it combines a 
special water-softening agent with methyl- 
benzethonium chloride, which inhibits the 
formation of ammonia by checking the 
Bacillus ammoniagenes, organism respon- 
sible for releasing ammonia from urine. Dia- 
pers treated “the amMormD way” are soft 
and will not chafe baby’s sensitive skin. 


Supplied in bottles of 240 Gm. of dry pow- 
der (enough for 360 diapers). 


Samples and Literature on Request 


(Aevomnoy) 


KINNEY & COMPANY, INC. 
Columbus, Indiana 













LETTERS 


past political beliefs. They have, 
however, gladly taken the oath of 
allegiance. 

The real point is this: My hus- 
band is being used in his profession- 
al capacity. He has the same re- 
sponsibilities and duties as commis- 
sioned medical officers—but he is 
seriously hampered in his work by 
economic persecution and social os- 
tracism. 

Frances Bridger 
El Paso, Tex. 


Fee Splitting 

Sirs: Not long ago, you gave space 
to a lawyer’s argument that fee split- 
ting is ethical for attorneys but not 
for doctors. All I can say is: “Hog- 
wash.” What’s good for the goose 





(lawyers) is good for the gander 

(M.D.s). Fee splitting is fee split- 

ting, no matter who practices it. 
M.D., California 


Sirs: Doctors could well take a lead 
from lawyers. There’s nothing wrong 
in the G.P.’s receiving 10 to 20 per 
cent of the surgeon’s fee. 

M.D., Pennsylvani 


H.O + F = Slavery? 
Sirs: One of your corresponden 
says he can’t see any difference in 
principle between the use of iodized 
salt and the fluoridation of city 
water supplies. And, certainly, both 
are forms of mass medication. 

But one is voluntary, and the 
other’s not. No one’s forced to buy 





just 2 capsules 
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MOL-IRON 
PANHEMIGQ 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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RE ducing 
¥ f Nang ee 
CAPS”"* 


The Revicaps formula was scientifically 
designed to achieve three objectives in help- 
ing patients reduce weight: 
1. To suppress appetite 

(with methylcellulose) 
2. To improve mood (with d-Amphetamine) 
3. To supply the vitamins and minerals 

necessary to balanced nutrition. 

Available on prescription only. 

Bottles of 100, 1000. 
Dosage: One or two capsules, 4% to 1 hour 
before each meal. 


p> LEDERLE LABORATORIES DIVISION AMER/CAN Ganamid company PEARL RIVER, NEW YORK 


Each REVICAPS capsule contains: 


mi 











d-. yee’ oe. 5.00 mg. Vitamin Bi2 0.34 microgram ere A (CaHPOs,) 108.00 mg 
Vitam 670 U.S.P. Units resent in concentrated extrac- I e (KI) 0.50 mg. 
Vv ttemin S Mer 8.P. Units a from streptomyces Fluorine (CaF2) 0.10 mg. 
Thiamine HC! (B:) 1.00 mg. fermentation Copper (CuO) 1.00 mg. 
Riboflavin (Bz) 1.00 Mg. Ascorbic Acid (C) 20.00 mg, Potassium (K2S04) 5.00 mg. 
Nlacinamide 20.00 meg. ¢ mney * Manganese (Mn02) 1.00 mg. 
Caicium Pantothenate 0.34 mg. Methylcellulose 200.00 mg. Zine (ZnO) 0.50 mg. 
Pyridoxine HC! (Be) 0.34 mg. Iron (FeSO, exsiccated) 3.34 mg. Magnesium (MgO) 1.00 mg. 
Folic Acid 0.34 mg. Calcium (CaHPO,) 140.00 mg. Boron (Na2Bs07) 0.10 mg. 


“Lederle Brand d-Amphetamine—Vitamins Minerals, 


wa 
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iodized salt; but the person who 
lives in a town with fluoridation has 
to drink the water. 

So, though fluoridation may well 
be desirable, let’s be honest and 
admit frankly that it’s compulsory 
mass medication. 

Charles L. Coyle, m.p. 
Medford, Ore. 


Collecting Bills 
Sirs: Why doesn’t someone start a 
lecture course to teach young M.D.s 
business economics? More than one 
corporation credit manager has told 
me he’d be out of a job if he tried to 
run his business as most doctors do 
theirs. 

A corporation will insist that its 
customers pay cash until they have 


established a sound credit rating. 
don’t see why doctors can’t do the 
same thing with patients. 
William E. Connelly, m.p, 
Odessa, Tex 


Psychoquacks 
Sirs: I was stunned by the fact tha’ 
your recent article exposing “psy: 
choquacks” appears to contain clev 
er propaganda on behalf of the 
quacks themselves. Specifically, yo 
author makes the suggestion th 
“one way of reducing the depreda 
tions of psychoquacks is to . . . li 
cense all nonmedical personnel.” 
May I remind you of the stand a 
the American Phychiatric Associa 
tion that “the diagnosis and treat 
ment of mental illnesses, like othe 





For Positive, Gentle Laxation 


Agoral 


Provides lubrication, bulk and 
mild peristaltic stimulation. 


A fine emulsion of mineral oil 
with phenolphthalein in an aque- 
ous gel containing agar. 


WARNER-CHILCOTT 


an 
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antispasmodic action 
virtually without atropinism.. . 
through the selective spasmolysis 

of homatropine methylbromide 
one-thirtieth as toxic as atropine 
plus the sedation of phenobarbital 
Each yellow tablet of MESOPIN-PB 

or teaspoonful of yellow elixir 
contains 2.5 mg. homatropine inethyl- 
bromide and 15 mg. phenobarbital. 
Also available as wr 7” 
MESOPIN Plain (without phenobarbital 
in white tablets, green elixir, and powder 


rk of Endo Products tr 


MESOPIN © 


Homatropine Methylbromide and Phenobartital 


Samples? Just write to 


Endo Products Inc., Richmond Hill 18, New York 
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illnesses, [should] remain a medical 
responsibility”? 
Sam Parker, M.p. 


Director of Psychiatry 
New York City Dept. of Hospitals 


The article in question did not sug- 
gest that nonmedical personnel be li- 
censed to treat the mentally ill—but 
only to give counsel. The purpose of 
such licensing, it explained, would 
be to distinguish the accredited psy- 
chologist or social worker from the 
uneducated charlatan.—Ep. 


Ancient Specialists 
Smrs: With all the fine subdivisions 
of medical specialization today, per- 
haps this extract from Herodotus 
will interest your readers: 
“Medicine is practiced among 
them [Egyptians of the pre-Chris- 
tian era] on a plan of separation; 
each physician treats a single disor- 
der and no more: thus the country 
swarms with medical practitioners, 
some undertaking to cure diseases 
of the eye, others of the head, others 
again of the teeth, others of the in- 
testines, and some those which are 
not local.” 


Samuel I. Roland, m.p. 
San Francisco, Calif. 


Keep That Program 

Sirs: Your recent answer to a ques- 

tion about convention expenses 

prompts me (as a tax consultant) 

to offer this additional tip: 
Whenever the doctor has his 

name in print on a convention pro- 


gram, he should keep a copy of the 


program for tax-deduction purposes, 
It will serve as one more bit of evi- 
dence that he attended the meeting, 
and was there for a good and suffi 
cient professional purpose. 
Joseph F. McElligott 

New York, N.Y, 


Industrial Practice 
Sirs: I was much interested in youq 
article entitled, “Company and Pri, 
vate Doctors: Must They Feud?) 
As a “company doctor” myself, I've 
seen no evidence of “feuding” be} 
tween industrial medicine and pri 
vate practice. 

The only bone of contentio 
comes from an occasional family 
doctor’s lack of understanding of in, 
plant problems. Such misunder 
standings are often fostered by pa 
tients who tell the plant physici 
one thing and the family doctor an| 
other. 

The private doctor interested i 
his patient’s financial—as well a 
physical—welfare does well to enlis 
the aid of the industrial physician 
Through a simple phone call to t 
company, he may obtain a wealth o 
free diagnostic information. And t 
plant hospital can handle certain ex 
pensive procedures with speed ang 
efficiency not obtainable elsewhere 

E. P. MacKenzie, M.D 


Kaiser Motors Co : 
Detroit, Mid 





Sms: I'd like to suggest to my fel is.51, 4 
low industrial physicians that it 
our primary responsibility to pid 
up the telephone and call the familjiorrm, 
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"4 ELIXIR ALURATE 


ly fel vailable as ELIXIR ALURATE, cherry red color/ELIXIR ALURATE VERDUM, emerald green color 


clear-headed awakening 





at it Each contains 0.03 Gm (% grain) of Alurate per teaspoonful (4 cc) 
oO pia in a palatable vehicle. Alurate®—brand of aprobarbital 


familJHOFFMANN-LA ROCHE INC. - ROCHE PARK + NUTLEY 10 + NEW JERSEY 
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Announcing 





a remarkable new drug 


—remarkable because of its diverse 


pharmacological activity: 
c é 


* controls apomorphine-induced vomiting in dogs 


+ produces sedation without hypnosis 
* causes muscular relaxation 


* interrupts conditioned reflex in rats 


* potentiates analgesics, anesthetics, sedatives 


* produces hypothermia 


—remarkable because preliminary clinical studies 


have indicated its potential usefulness in: 


* general medicine * surger 
g gery 


* obstetrics and gynecology * dermatology 


° neuropsychiatry . pediatrics 


‘ anesthesiology * geriatrics 


*Trade-mark for chlorpromazine hydrochloride, $.K.F. Chemically it is 
10-( 3-dimethylaminopropy] )-2-chlorphenothiazine hydrochloride. 
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a new therapeutic agent with profound 
pharmacological activity 



















‘Thorazine’ first attracted attention when laboratory studies 
demonstrated that it exerted unique effects on both the central 

and autonomic nervous systems, the cardiovascular system and the 
skeletal-muscular system. It seemed clear that with a compound 
that possessed such a diversity of pharmacological effects, the scope 
of its possible clinical applications would be extremely wide. 


‘Thorazine’ was then investigated in man and was found to possess 
the ability to control nausea and vomiting, to relieve certain 
neurotic conditions and psychiatric states, and to induce an unusual 
type of sedation. Furthermore, experimental work has shown that 
the drug can alleviate certain cases of pruritus, lower 

body temperature, and can potentiate the effect of analgesics, 
anesthetics, sedatives, arid muscle relaxants. 


Since the possible clinical uses of “Thorazine’ are so numerous, 

work is being directed towards confirming, one by one, the drug’s 
outstanding indications. And one of the first uses to be confirmed 
is the dramatic control of nausea and vomiting. 


Be lO).V. VA ONE 


chlorpromazine hydrochloride, S.K.F. 











Presently available at your pharmacy and hospital, 
for control of nausea and vomiting: 


10 mg. and 25 mg. tablets, and 50 mg. ampuls (2 cc.). 


Smith, Kline & French Laboratories, Philadelphia 





tInformation on use of “Thorazine’ in neuropsychiatry available on request. 
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doctor whenever there's a differ- 
ence of opinion. With rare excep- 
tions, I've found the personal physi- 
cian very receptive to this sort of 
approach. 

R. Lomax Wells, m.p. 


Medical Director 
Chesapeake and Potomac Tel. Co. 
Washington, D.C. 
Sirs: Here’s my answer to the in- 
dustrial M.D. who “asks fair treat- 
ment”: Let him treat the accident or 
illness at the plant—and then send 
the patient to his family doctor. 
Next, let him make sure the patient 
really goes. That way, he'll make 
friends, not enemies, among private 
practitioners. 


H. B. Kobler, m.p. 
Philadelphia, Pa. 


Malpractice Insurance 

Sirs: After twenty years’ practice 
abroad and five years with a state 
welfare department in America, I 
recently decided to go into private 
practice. To get malpractice cover- 
age, I called on the representative of 
a well-known insurance company. 

After asking me many questions 
about my education and experience, 
this man finally said: “I'm sorry, 
Doctor; but since you weren't edu- 
cated in America, we can’t let you 
have more than $7,500 worth of 
insurance.” 

When I asked him why, he ex- 
plained that many more claims are 
filed against foreign-educated phy- 
sicians than against doctors who get 
their training in the U.S. “So, nor- 
mally, we limit the foreign-taught 


doctor to half the insurance we'd 
give an American,” he concluded. 

Then I went to see the agent for 
Lloyd’s of London. With no fuss at} 
all, he wrote me out a policy fo 
$30,000. 

I hope my experience will help! 
other foreign-educated M.D.s. And! 
I'd like to know whether the dis- 
crimination I encountered was justi 
fied or arbitrary. : 
Eric Bock, M.p, 

Waukegan, IJ 


Advice on Printing 

Sirs: Two comments inspired b 
your April article, “Your Busine: 
Stationery”: 

1. I find it useful to have Rx 
blanks printed on both sides. Put- 
ting some bit of helpful information 
for the patient on the back prevents 
anybody from misusing the blan 
as scratch paper. 

2. When I have my own forms 
made up (workmen’s compensation 
report blanks, for example), I al- 
ways have the printed questions done 
in color rather than in black and 
white. Then, when the answers are 
typed in, there’s good color contrast 
and the form is easy to read. 


M.D., Texas 


Freedom of Expression 
Sirs: McCarthyism isn’t confined to 
politics. There’s also a medical type 
of demagoguery, before which we 
doctors seem entirely helpless. 

I refer to the fact that we must 
often maintain a sphinxlike silenc 


- 
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IS THE LOGICAL 


EACH TABLET CONTAINS: 


(This specially-designed formula 
permits dependable nitrite therapy 
with less risk of developing nitrite 
tolerance. 

Rutol is particularly favored 
by physicians advocating “‘inter- 
rupted’’ nitrite therapy—to 
maintain maximal therapeutic re- 





FORMULA 


sponse. The 16 mg. (% gr.) of 
mannitol hexanitrate in Rutol 
Tablets provides the established 
minimal effective dose—together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for | 
cerebral sedation. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc. 
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in our relations with certain hospital 
departments, lest our professional 
status be jeopardized. For example: 
The chief of a hospital service can 
dispose of a critical subordinate by 
declaring him expendable and there- 
fore fit for Army duty, while, on the 
other hand, protecting one of his 
fair-haired boys from distasteful ob- 
ligations and professional scrutiny. 
The best answer to such medical 
McCarthyism is more freedom of 
expression among doctors. 


Emanuel Krimsky, m.p. 
Cedarhurst, N.Y. 


Doctors’ Mail 
Sirs: Enclosed is sufficient material 
for an article to be called “The Doc- 
tor Can't See You Until the Day 


After Tomorrow. He’s Opening and 
Reading His Mail.” What I've sent 
you is my mail for one day, and not 
a week’s accumulation, as you might 
suspect. 

Don't be disturbed if the ship- 
ment gets lost. I can forward by re- 
turn mail today’s collection, which ig 
just as large. 

P.S. I didn’t have room to enclose 
six sample packages. 

D. W. Bovet, M.D, 
Marion, N.Y, 




















Even without the six sample pack- 
ages, Dr. Bovet’s professional mail 
for one day consisted of the follow- 
ing: twenty-eight bulletins, booklets, 
and circulars; ten letters of various 
sorts; and two postcards.—Ep. END 
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4 out of 10 female patients of 
childbearing age suffer symptoms 


Symptoms are not relieved by usual 
sedatives, analgesics, or antispasmodics 


M MINUS » : 


In the Tension-Anxiety Syndrome 


Consider PREMENSTRUAL TENSION 








Preventive for 


Premenstrual Tension and Dysmenorrhea 


Eoch teblet contoins: 


Pomabrom (2-amino-2-methyl- 
propanol. 1-8-bromo- 


DOSE: One tablet 4 times a 
day, starting 5 doys before 
expected onset of menses. 


in bottles of 24 ond 100 


Evidence shows that premenstrual tension results trom excess 
fluid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 
fluid balance, reducing stimulus to uterine spasm, and providing 
effective analgesia. It does not interfere with the menstrual 
cycle, and is non-toxic in the prescribed dosages. Vainder 
showed 82% of cases of premenstrual tension and dys- 
menorrhec relieved with M-Minus 5.(1) 
(1) Vainder, Milton: Indus. Med. & Surg. 22-183 (Apr) 1953 


Send for somples ond literoture 


LABORATORIES 3919 N. MICHIGAN AVE, CHICAGO, 
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the realization of a hope . . 
ng and 
ve sentf ,,. for a satisfactory preparation in the management of hypercholesteremia 
und not 

1 might * 


MONICHOL 


IR VAD MATS BU 




















e ship- © 
ee 
shich ig * 
Typical Response of 2 Hypercholesteremic Patient to 20 ce. of MONICHOL* Daily in Divided Doses** 
enclose M.R.Z, Age G7, <, § MONICHOL STARTED — [~ MEDICATION STOPPED . $7 MEDICATION RE-STARTED 
Cardiovascular ; 
. 325 
ot, M.D, Accident 
on, N.Y, = 
Serum 275 
Cholesterol 
pack. mg. por 100 ml a 
ul mail as 
follow- “e 
oklets, 
; 15 
parious 7 
. END ; m4 18 
- mg.per 24 brs, °° 
Uring 200 
per 24 hous 
229 4 5 67 8¥9 © 12 13 4 1S 36 DP 
WEEKS OF OBSERVA 
The above graph demonstrates the effectiveness of ess wrongs of in er pee gy stability 
of the iment emulsion by: & normalizing elevated serum cholesterol levels, @ changing 
the character of the excess serum cholesterol to facilitate urinary excretion, ae @ making the 
$ —_ hpeaaaampamaba rete: 8:5. gate: weet 
synthesis. 
? The sense of well- ; experienced by patients on MONICHOL is attributed by the inves- 
tigators** to better ui ion of excess serum cholesterol by the adrenal cortex. MONICHOL 


is entirely non-toxic. 
The red ion of the graph shows that uninterrupted daily intake of MONICHOL is 
en metabolism. 


ea essential, because hypercholesteremia is probably due to an inborn error of 

US 5 Formula: Each teaspoonfui (5 cc.) contains: Minimum Dosage: Two teaspoonsful 
8 Be Polysorbate 80 500 mg. _ twice daily after meals. 

r di Choline Dihydrogen Citrate 500 mg. Supplied: Bottles of 12 oz. 

onal Inositol 250 mg. Literature on request 

yinder **Sherber, D. A., and Levites, M. M.: Hypercholesteremia. Effect on Cholesterol Metabolism of a Poly- 
dys- sorbate '80-Choiine- Inositol Complex (MONICHOL) J.A.M.A. 152:682 (June 20) 1953. *Trademark 

—_ IVES-CAMERON COMPANY,INC., 22 East 40th Street, New York 16, N. Y. 
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the Vitamin B,, with Intrinsic Factor Concentrate 





content of MOL-IRON PANHEMIC conforms with 


U.S.P. standards of therapeutic efficacy 


and its anti-anemia potency is expressed 


in terms of U.S.P. Oral Units* 





MOL-IRON PANHEMIC 


only 2 capsules provide 


1 U.S.P. 
Oral Unit* of 
anti-anemia 


activity 


with clinically assayed Bj2 activator 





Standardization by clinical assay is the 
only method of accurately determining 
anti-anemia potency. The weight of Intrin- 
sic Factor Concentrate is by no means a 
measure of its efficacy in activating Vita- 
min B,. 


The usual daily dose of only 2 Mol-Iron 
Panhemic capsules (1 b.i.d.) contains ther- 
apeutic quantities of all clinically essential 
hemopoietic factors and is effective for all 
anemias amenable to oral therapy. 


Mol-Iron 


Molybdenum Oxide 
Vitamin B12 with Intrinsic 
Factor Concentrate 


Folic Acid 
Ascorbic Acid 


*One U.S.P. Oral Unit represents the minimal amount of 
the therapeutic agent (Vitamin Biz with Intrinsic Factor 
Concentrate) which, when administered orally each day to 
a patient with pernicious anemia in relapse, produces a 
satisfactory reticulocyte resp and subsequent relief of 
both anemia and symptoms. Potency established by clinical 
assay prior to mixture with other ingredients. 





Supplied: bottles of 60 (one month’s supply) and 500 
capsules. White Laboratories, Inc., Kenilworth, N.J. 











The first truly 
elastic handage 
that doesn't 

“die” in the dryer! 





New TENSOR is woven 
with Heat-Resistant live rubber threads 
for lasting elasticity 


It takes live rubber threads to make 
a truly elastic bandage. Up to now, 
however, the live rubber has posed a 
laundry problem, particularly in high 
temperature home and commercial 
dryers. 

But now, there’s a new Tensor that 
needs no special laundry care—a 
Tensor that has been tested at 280° F. 
for hours on end, with no appreciable 
loss of stretch. So, whether it’s new or 
has been laundered repeatedly, you can 
always be certain of its uniform, lasting 
elasticity in use. 

And Tensor puts the pressure in your 
hands, Doctor. Whether you bandage 
for low pressure or high, you get 
uniform pressure over the entire band- 
aged area. And Tensor will maintain 
the pressure you apply. 

Isn’t this the kind of elastic bandage 
you want your patients to wear? Why 
not have your nurse order them next 
time she replenishes office medical 
supplies. Available in doctor bulk put- 
ups at no increase in cost. 


New TENSOR 


ELASTIC BANDAGE 
Woven with Heat-Resistant 
live rubber threads 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Ill. 
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@ One-foot length of bandage made with 
ordinary rubber is stretched after high 
temperature drying--and stays stretched. 
Its elasticity “died” in the dryer. 

© But one-foot length of heat-resistant 
Tensor snaps back to its original length. 
Even after prolonged exposure to near 
scorching heat of commercial dryer. 








cuore TELDRIN' 


chlorprophenpyridamine maleate, S.K.F. 


_ SPANSULE' 


BRAND OF SUSTAINED RELEASE CAPSULES 


“continuous and sustained relief of allergic disorders 


a highly effective, well tolerated 


ANTIHISTAMINE 


in S.K.F.’s unique dosage form 


2 dosage strengths: 
8 mg. & 12 mg. 


~chlorprophenpyridamine maleate— 
*,.. the most effective of all antihistamines 
and has the highest degree of safety . . .””! 


e 


A single dose of one “Teldrin’ Spansule capsule 
provides a continuous and sustained antihistamine 
effect over a period of 10-12 hours. 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


the originators of sustained release medication 


% Trademark 

tTrademark for S.K.F.’s brand of ined release capsules (patent applied for) 

1. Margolin, S., and Tislow, R.: Experimental and Clinical Efficacy of Trimeton 
and Chlor-Trimeton Maleate, Ann. Allergy 8:515, 1950. 





(see other side) 



















‘Spansule’ capsules provide continuous and sustained therapeutic 
effect for approximately 10-12 hours—with only one oral dose. 
S.K.F. is working constantly toward the development of new 
‘Spansule’ capsules incorporating adaptable therapeutic agents. 


SPANSULE*' brand of sustained release 
capsules are made only by S.K.F.—the 


originators of sustained release medication. 























Benzedrine* Sulfate Spansule' ce | 
: a ey: 
amphetamine sulfate, S.K.F. [ 
15 mg. for day-long relief of psychogenic tiredness 

| 
' Re 

, 
>) Dexedrine* Spansulet . 
dextro-amphetamine sulfate, S.K.F. ee 
for day-long control of appetite in weight reduction cas 
10 mg. & 15 mg. rep 
I 
. ‘ tior 
Eskabarb* Spansule you 
phenobarbital, S.K.F. Dic 
. . . ne 
for continuous, even sedation throughout the day—or night in S 
1 gr. & 1% gr. Doc 

> Teldrin* Spansulet 
chlorprophenpyridamine maleate, S.K.F. 
for continuous and sustained antihistamine effect 
8 mg. & 12 mg. Jus: 
no« 
abo 
Smith, Kline & French Laboratories, Philadelphia 
















Trademark for S.K.F.’s brand of 
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Poorer HERE'S THE “VP 
| IT SAVES HOURS A DAY! 


~ : Record your findings while the facts are fresh . . . with 
' 
' 





the years-ahead Epison “V.P.” dictating instrument. 
Not only cuts down office paper work to minutes a day 
... but the amazing V.P. is so compact, so light, so 
easy to carry you can take it in the car for on-the-spot 
reporting after patient visits! 

— Don't let case reports pile up. Gain time to see addi- 
tional patients a day. Let the slim, trim V.P. become 
your new “assistant” . . . in the office and on-the-go! 
Dictating instrument and transcriber in one unit, the 
new Epison V.P. already has gained a popular place 
ht in modern medical practice. Learn how it can help you, 
Doctor! 


EDISON\\OIGEWRITER 


(PPP PPI PPPPAPPIPPAIVZPAAAZZaaaasZaeaea 
Epson (Ediphone Division) 

25 Lakeside Avenue, West Orange, N. J. 

Send me the facts about the V.P. EpIsoN VOICEWRITER 





JUST MAIL THIS COUPON ... 
no obligation, for full facts 
about the time-saving V.P. 


, 44 ll 


Name 
Biren, rates aaa 
INCORPORATED City ee 
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CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 
dependability over many years give 
them a position of pre-eminence over all 
others. It is this dependability which 
inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia. 
Known and prescribed throughout the 
world for over 75 years. 





PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, & 








This heal ient is safer on 








) Armyl 


because Army! supplies 







vitamin C in higher potency 


Sa hal 


in Armyl, vitamin C potencies are higher 
to prevent salicylate-induced ascorbic acid 
deficiency. Thus, Army! offers definite anti- 
hemorrhagic protection. Furthermore, the 
high vitamin C content of Armyi helps to 
raise therapeutic salicylate blood levels. 


Armyl 


Army! ... Army! with Y% gr. Phenobarbital 
. Army! Sodium-Free . . . Army! Sodium- 
Free with 4 gr. Phenobarbital 


















C 18, Mt 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
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A potent weapon against 
the most common form of “juvenile delinquency”... 





the meal-time behavior problem, the child who shreds his mother’s patience ant 
deprives himself of inches and pounds because he ‘‘just won't eat”. . . 


g 


to stimulate appetite . . . to promote growth... 


prore TROPHITE 


Bio plus B 
Each “Trophite’ Tablet or teaspoonful of liquid “Trophite’ provides: 


| 
| 





25 mcg. of vitamin By2 10 mg. of vitamin By 








#*T.M. Reg. U.S. Pat. Off. Smith, Kline & French Laboratories, Philadelphié 








ist 


*That’s what I’d call a ‘Polysal recovery’ !” 
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and 
Pb Polysal®a single I.V. solution to build electrolyte balance, 
4 is recommended for electrolyte and fluid replacement in 
B. all medical, surgical and pediatric patients. 





Cutter Laboratories, Berkeley, California 











mephosal 


mephenesin 


PHOTO OU-PONT. SETTER Living 


IMPORTANT—now 3 convenient dosage forms. 


as a general rheumatic analgesic 
MEPHOSAL CAPSULES — Each, mephenesin 250 mg. 


and sodium salicylate 250 mg. Dose: 1 or 2 capsules. 


for rheumatic conditions associated 
with gastro-intestinal disturbances 
MEPHOSAL TABLETS ¢ HMB — Each contains 


mephenesin 125 mg., sodium salicylate 125 mg., and 
homatropine methylbromide 1.25 mg. Dose: 2 or 3 tablets. 


MEPHOSAL ELIXIR ¢ HMB-Each teaspoonful (4 cc.), 
mephenesin 400 mg., sodium salicylate 400 mg., and ho- 
matropine methylbromide 2.5 mg. Dose: 1 teaspoonful. 


Prescribe dosage suggested every 3 or 4 hours, either 
after meals or with a little milk. 


CROOKES LABORATORIES, INC. 


*Patent applied for 
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‘‘solubilized’’ 





by sodium salicylate 


more 
pain-free, 


spasm-free 
Th 


milatiibehae 


disorders 


Relief from rheumatic pain 
and spasm is more predictable 
with MEPHOSAL (capsules, 
tablets and elixir), because 
its safe skeletal-muscle 
relaxant, mephenesin, is 
made freely soluble*... 
more readily available... 

by the essential analgesic, 
sodium salicylate. 


More patients will get greater 
relief, faster, with MEPHOSAL, 
than with mephenesin 

or sodium salicylate alone. 


samples and literature on request 


MINEOLA, N. Y. 


Therapeutic Preparations for the Medical Profession 
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“GRIP?” 





“SNAPI”" 





e-and your ampul is ready to use 


Opening a new Kimble Color-Break* 
Ampul is that easy. No more filing. No 
more sawing. No more scoring. 

A solution sealed in a Color-Break 
Ampul can’t be tampered with; it is 
kept as sterile as when it was packaged. 

Kimble Neutraglas Ampuls are made 
from a famous formula which has the 
highest resistance to chemical attack of 
any known “workable” glass. 


Many producers of parenteral solutions 
are already using Kimble Color-Break 
Ampuls. You can recognize them by the 
distinctive blue band around the neck 
of the ampul. When you get a carton of 
these Color-Break Ampuls remember: 
Hold the ampul in the regular way... 
apply pressure as you always have with 
ampuls. Stem snaps off. You’ve made a 
clean break and ampul is ready to use. 


*Color-Break is a trade mark of the Kimble Glass Company, subsidiary of Owens-Illinois 


KIMBLE COLOR-BREAK AMPULS 


AN @ PRODUCT 


Owens-ILuIno!Is 


GENERAL OFFICES - TOLEDO 1, OHIO 
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Allergy Relief. } 
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. with Better Clinical Results 


A new antihistaminic compound of greater 
therapeutic effectiveness but with fewer side 


effects—just released. 


new CLISTIN uaeare 


(PARACARBINOXAMINE MALEATE, McNEIL) 


Offers Potency—as great as any known agent (aver- 
age adult dose 4 mg.)! 


Far greater margin of safety between the therapeutic 
dose and the toxic dose. 


Low incidence of side effects—as indicated by actual 
clinical trial. 


Palatability—practically tasteless, will not produce 
local anesthetic effects in mouth and throat. 


Supplied in: 
Tablets, 4 mg. scored, imprinted 


*McNeil’—100's and 1000's. 
Elixir, 24 mg. per fl. oz.Each 5 cc. 
(average teaspoonful) provides 
4 mg. Pints and Gallons. 


Also: Clistin Expectorant LABORATORIES, INC. 
PHILADELPHIA 32; PA. 


*Trademark 





NOW an automatic wound clip 


applier equal to your skill 
and speed 








GD AUTOCLIP’ APPLIER 


AND REMOVER 







All the advantages of wound clip skin closure—faster 
heali Bs better ¢ tu effect, minimum of tissue QTRAOTMARK RES. PEND, 
trauma, easy clip removal—with the Autoclip Applier, mutate. 
a responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 

FASTER APPLICATION, POSITIVE ACTION—Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure. é ‘ 








Cosmetic results are better. Rack of 20 Autoclips is speedily 
FOR EMERGENCIES—The compact Applier weighs only _loaded into magazine. 

two ounces—can be carried loaded and sterile in your 

bag always ready for use. When using the Autoclip 

Applier, nursing assistance is not required. The Auto- 

clip Applier holds 20 Autoclips—(18mm.). Autoclips F 
are double wound clips; fewer are needed. Autoclip Remover for quick, 


ang : ainless removal of Autocli 
For complete description, write for Form 531. » al 

AUTOCLIP Applier 44x! "x 4", rustiess, chrome plated, $23.50 

AUTOCLIPS 18mm., 20 nickel silver double clips per rack 





100 clips (5 racks) to a box ..... $2.40 
1000 clips (10 boxes) to a carton : $22.00 
AUTOCLIP Remover, 4", stoinless steel ........ . ~ $6.00 


Quvontity Discounts 5M—5%, 1OM—10% 
Order from your surgical supply dealer 


Clay Atams Clipping skin — another 


14] East 25th Street, New York 10, N.Y, important use for Autoclips. 





























as readily 


as mother 
beats the heat 


Specify versatile DRYCO, whenever a low fat, 
moderate carbohydrate, high protein 
formula is indicated. DRYco serves equally 
well as the basic formula for normal infants, 
prematures, or whenever digestive 

disturbances demand specialized care. 

Readily digested, easily reconstituted with 

warm or cold water. In 1- and 2%4-lb. tins 


for samples at all drug outlets. 


and literature, 


write to: 
Fy, *,| PRESCRIPTION PRODUCTS DIVISION 
On den, 5 350 Madison Avenue, New York 17 @) 
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‘. arthritis 
~ and allied 


7 i di d 
! “ \ disorders 
Vv 
7 = Me! \ \ Rapid Relief of Pain 
i : t H ~*~ ‘y usually within a few days 
‘ ; i } ‘ Greater Freedom 
/ ' ‘ and Ease of Movement 


functional improvement in a significant 
percentage of cases 


No Development of Tolerance 
even when administered over 
a prolonged period 
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BUTAZOLIDIN ® 


(brand of phenylbutazone) 


Its usefulness and efficacy substantiated by numerous published reports, 

BuTAZOLIDIN has received the Seal of Acceptance of the Council on 

Pharmacy and Chemistry of the American Medical Association for use in: 
Gouty Arthritis Rheumatoid Arthritis 


Psoriatic Arthritis Rheumatoid Spondylitis 
Painful Shoulder (including peritendinitis, capsulitis, bursitis and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should be selected 

with care; dosage should be judiciously controlled; and the patient should be regularly 
observed so that treatment may be discontinued at the first sign of toxic reaction. 
Descriptive literature available on request. 

Burazouip1Nn® (brand of phenylbutazone), coated tablets of 100 mg. 


jeiy GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 

GC Phar ‘cals, M . 


In Canada: Geigy 
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QUESTIONS sess niants-viw 


on reinsurance * How to arrange for witness fees ¢ A.M.A. 


membership * What help is National Board certification? 


Tax Refunds 


In preparing my 1952 income tax re- 
turn, I took the standard 10 per cent 
deduction. I now find I could have saved 
money—about $75—by itemizing my 
deductions. Can I recover this sum? 


You can get it back by filing an 
amended tax return for 1952. The 
Government allows you three years 
in which to make any such change. 
So at any time before March 16, 
1956, you can itemize your 1952 de- 
ductions and claim the $75 refund. 

Conversely, if you stood to save 
money by changing from an item- 
ized to a standard deduction, you 
could do that, too. 


Views on Reinsurance 

I'm trying to clarify my thinking on the 
matter of the Eisenhower Administra- 
tion’s reinsurance program. Will you 
please summarize the official stand of 
organized medicine, organized insur- 
ance, etc. on the subject? 


Few organizations have come out 
unequivocally either for or against 


the President’s reinsurance proposal. 
[For the views of this magazine and 
for a discussion on how the plan 
would work, see MEDICAL ECONOM- 
ics, April, 1954, pages 97 and 104.] 

But both in the recent Congres- 
sional hearings and elsewhere, 
enough spokesmen have testified to 
show pretty clearly how the land 
lies. Here’s the current line-up: 

A.M.A.: Opposed. “Reinsurance 
will not fulfill its intended purpose.” 

The American Academy of Gen- 
eral Practice: Judgment reserved. 
(But Academy policy generally con- 
forms with the official stand of the 
A.M.A. on such questions. ) 

Blue Cross: In favor. Says it’s “a 
step in the right direction,” since it 
would afford Blue Cross “the oppor- 
tunity for even greater expansion of 
coverage.” 

Blue Shield: Not enthusiastic. 
“Blue Shield plans are reinsured by 
the physicians who sponsor them”; 
therefore Federal aid, though well 
meant, may be unnecessary. 

Private insurance companies: Op- 
posed. Reinsurance is a disguised 
Federal subsidy, which will in no 
way “enhance the power of insur- 
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QUESTIONS 


ance to reach those who aren’t now 
covered,” says a spokesman for over 
300 companies. (Some other private 
companies are still reserving judg- 
ment, because of the “many uncer- 
tainties” in the present bill. ) 

U.S. Chamber of Commerce: Op- 
posed. “It would add nothing to the 
present system.” 

Labor: Flatly opposed. Says the 
A.F.of L. Executive Council: The 
program does not meet the basic 


health needs of working people.” 


Witness Fees 


Not long ago, I treated a patient who 
had been injured in an automobile ac- 
cident. His lawyer has now asked me 
to testify at the trial—but he failed to 





mention payment. How should [I ar- 
range to get my fee? 


Since your original contact was with 
the patient, you'd better make your 
fee arrangement directly with him. 
Otherwise you may not get paid at 
all. Sometimes—particularly if the 
patient’s claim is disallowed—the 
lawyer will disclaim responsibility 
for payment on the ground that in 
calling you he merely acted as an 
agent for his client. So, at the very 
least, you should have a written un- 
derstanding with the lawyer that 
specifically imposes responsibility 
on either him or the patient. 

As for what to charge, here’s an 
easy way to decide: Estimate your 
average hourly earnings, then multi- 








just 2 capsules 








ence me 


a day for anemias 


MOL-IRON 
PANHEMIC 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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t is the position of Sulfa Drugs 


in the treatment of meningitis? 
e 


; an 
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Sulfadiazine represents the treat- 
ment of choice in meningococcal 
meningitis. Because of its high po- 
tency and rapid passage across the 
blood-brain barrier, Sulfadiazine 
produces high cerebrospinal levels 
and prompt control of the infection. 
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Triple Sulfas (Meth-Dia-Mer Sulfonamides) remain unsurpassed among 
sulfa drugs for Highest potency * Wide spectrum « Highest blood levels 
* Safety * Minimal side effects « Economy « This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 


AMERICAN Ganamid COMPANY 


Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, N. Y. 

















NEW NATIONAL RESEARCH 
COUNCIL STANDARDS* . 
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For vitamin therapy in stress situations 


PANALINS-T 


NLR. C. STANDARD THERAPEUTIC VITAMIN capsuts 


Panalins-T supplies important water-soluble vitamins in 
the high therapeutic potencies needed to promote optimal 
tecovery from disease or injury. Since the body cannot 
store appreciable amounts of these vitamins, regular pro- 
vision of generous amounts is essential. 


te safeguard and maintain vitamin adequacy 


PANALINS 


N.R. C. STANDARD MAINTENANCE VITAMIN CAPSULE 


iealihs spite pathciin éotanabd'at hciaaian 
Needed for maintenance of the good vitamin nutrition 
essential to productive health. 


1 or 2 Panalins-T capsules daily in: 
severe ilinesses 


MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, us. CD 





Durable... 
Accurate... 
Easy to use! 


You can be sure of these dependable. 


features when your health scales bear 
the name Fairbanks-Morse—first name 
in scales! This is the new Model 1265, 
noted for its accuracy... durability... 
smart appearance... and easy-to-use 
features—you get trouble-free perform- 
ance over the years. Fairbanks, Morse 
& Co., Chicago 5, Illinois. 


FAIRBANKS-MORSE 
nome worth remembering when 


e you want the best 





SCALES © PUMPS ¢ DIESEL LOCOMOTIVES AND ENGINES 
ELECTRICAL MACHINERY © RAIL CARS ¢ HOME WATER 
SERVICE EQUIPMENT © FARM MACHINERY ¢ MAGNETOS 
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ply by the number of hours you 
spend in court. You may properly 
include travel time and expenses. 

Incidentally, it’s generally agreed 
that any court appearance will dis- 
rupt your practice for at least half a 
day; so many doctors set a minimum 
witness fee of about $25. 


A.M.A. Membership 


When I first joined a county medical 
society twenty years ago, I automatic- 
ally became a member of the A.M.A. 
Now, I'm told, it’s possible to belong 
to a local society without being an 
A.M.A. member. Is this true? 


Yes. In all but a few states*, a doc- 
tor may belong to his local and state 
societies without joining the A.M.A. 
Before 1949, however, member- 
ship in a local society did automati- 
cally include membership in the 
A.M.A. The doctor paid no dues to 
the national association. He could 
subscribe to the Journal A.M.A. (for 
$12 a year or not, as he chose). 
In 1949, individual doctors were 
assessed $25, in order to finance the 
association’s battle against compul- 
sory health insurance. That assess- 
ment was voluntary; but the one in 
1950 wasn’t: The doctor who re- 
fused to pay it was dropped from 
the A.M.A., though he remained a 
member of his local society. 
Only a small percentage of doc- 
tors actually dropped out, and it was 
decided to retain the assessment 
* Arizona, California, Colorado, Illinois, Mis- 


sissippi, Nebraska, Nevada, Oklahoma, an 
Wisconsin. 
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Anorectal pathology is quickly ees ‘vr | 
light with WELCH ALLYN ANOSCOPES 


The anoscope is the simplest aid to anorectal ex- 
amination. Its use requires no special training. No 
preparation of the patient is necessary. Yet it is by 


281 LARGE far the most productive instrument in location and 
22mm. aperture diagnosis of lesions, since over 75% of the total 


9 mm. Bene 
mm. speculum length athology in the anal canal, rectum and sigmoid 


colon is found in the lower four inches of the bowel 
within range of the anoscope. 
Welch Allyn self-illuminated anoscopes are un- 
781 MEDIUM usually easy to use. They fit all Welch Allyn battery 
19mm. aperture handles. The full range of specula are interchange- 
89mm. speculum length able on the same light carrier and detach instantly 
for sterilization. Available singly or in sets. 


A helpful booklet, “Anal and Lower 
Rectal Lesions” is available to you from 
281 SMALL Welch Allyn or your Welch Allyn dealer. 


14 mm. aperture 
89 mm. speculum length 


286 OPERATING 2% LONG 


ANOSCOPES 
281 PREMATURE whit enue 22. 19 or 14 mm. apertures 


8 mm. aperture 22, 19 or 14 mm. apertures 127 mm. speculum length 
89 mm. speculum length 89 mm. speculum length 





“2a day”’ the ideal dosage 


in most anemias requiring therapeutic quantities of iron 


F ‘ ” 7 
Trinsicon 


potent 
convenient 


economical Two Pulvules ‘Trinsicon’ provide 600 mg. of 
anhydrous ferrous sulfate (220 mg. of elemen- 
taliron)—an average daily dose for hypochromic 
anemias. In addition, two pulvules supply in- 
trinsic factor and vitamin By activity sufficient 
to produce a standard response in the average 
uncomplicated case of pernicious anemia and 


related megaloblastic anemias. 





Each pulvule supplies: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) 


Vitamin By (Activity Equivalent) 
Ferrous Sulfate, Anhydrous 
Ascorbic Acid (Vitamin C) 

Folic Acid 


IN BOTTLES OF 60 AND 500. 


ELE LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, 





QUESTIONS 


permanently. So in 1950 the present 
rule was adopted: To belong to the 
A.M.A. you must be a member of 
your local and state societies and 
must pay national dues of $25 a 
year, as well. In return, you get the 
Journal A.M.A. free. 

In most states, the doctor who 
isn’t a member of the national asso- 
ciation may still retain all privileges 
of local and state membership. And 
he can also subscribe to the journal 
—at a $15 annual rate. 


License by Endorsement 


I'm considering a permanent move to 
the West, probably to Texas or Utah. 
Will my ten-year-old National Board 
certificate help me to get a new license 
in either of those states? 


If you go to Utah, you'll be grant- 
ed a reciprocal license on the 
strength of your certificate without 
further examination. Not so in Tex- 
as, however; it’s one of the nine 
states that don’t recognize National 
Board certification. (The others: Ar- 
kansas, Florida, Georgia, Indiana, 
Louisiana, Nebraska, North Caro- 
lina, and South Carolina. ) 

Such certification won't give you 
the right to practice in a specific 
area, of course. But local examiners 
in most states—and in Alaska and 
Hawaii, too—will normally “‘en- 
dorse” a National Board certificate; 
in other words, the holder will be 
granted a license with little or no 
red tape, no matter when he took his 
board exams. END 





b Boomerang! 


Over-indulgence in food and 

drink often causes patients to pay 

for their fun with upset stomach 

“The morning after.” Whenever this 
happens, BiSoDol, the fast-acting ant- 

acid can provide welcome relief from 
stomach distress by neutralizing the ex- 
cess gastric acidity and soothing stomach 
membranes. BiSoDol is pleasant tasting— 
easy to take in either tablet or powder form. 
Suggest BiSoDol to your patients. They'll ap- 


preciate fast-acting BiSoDol. 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street © New York 16, New York 
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“The final authority” in cardiac arrhythmias* is essen- 
tial in distinguishing the three most common forms of 


arrhythmia: sinus arrhythmia, premature systoles and 


auricular fibrillation. —gives a clear, accurate 
and immediate record. 

THE Compact and portable, 
ready for instant use in 


your office or at the 


FK . y] bedside. 
*The Med. Clin. of North American 


DIRECT- RECORDING Jan.) 1952, p. 93 
ELECTROCARDIOGRAPH & 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 








4 ways in which Hexachlorophene in 


DIALSOAP 


protects you 
and your patients 


1. Reduces chance of infection following 
abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 





2. Stops perspiratory odor by preventing 


With ordinary soap, the bacterial decomposition of perspiration, 


most thorough washing known as the chief cause of odor. 
leaves thousands of bacteria 


on the skin. 3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 


4. Helps skin disorders by destroying bac- 
iy plage teria that often spread and aggravate 
up to 95% of skin bacteria. pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 








! ARMOUR AND COMPANY 
Free to doctors ” 1355 W. 31st STREET 


As the leading producer of CHICAGO 9, ILLINOIS 
such soaps, we offer you a : 

“Summary of Literature on 

enescogtens Soaps in 

the Surgi Scrub.” Send 

for your free copy today. 


From the laboratories of 
Armour and Company 








Easy as a.b.c... 


rh FLEET ENEMA 


Disposable Unit 


Polyethylene “squeeze bottle” permits easy one-hand 
administration . . . rectal tube kept sanitary by sealed cellophane 
envelope . . . distinctive rubber diaphragm prevents leakage while 
controlling flow. Because of these unique features, FLEET ENEMA 
Disposable Unit is preferred for hospital, clinic and office use. 


Each single unit of 41% fl. oz., contains in each 
100 cc., 16 Gm. sodium biphosphate 

and 6 Gm. sodium 

phosphate, . . . an enema 

solution of Phospho-Soda 

(Fleet) , gentle, prompt, 

_thorough—and as effective 

as the average enema 

of one or two pints. 


C. B. FLEET C0., INC. 
Lynchburg - Virginia 


‘Phospho-Soda’ and ‘Fleet’ 
are registered trademarks of 
C. B. Fleet Co., Inc. 





fa Neuritis— 


is temporary relief enough? 


Now— 


THE LONG PERIOD OF DISTURBING 
SYMPTOMS CAN BE REDUCED BY THE 
a PROMPT USE OF — 


PROTAMIDE 


When you have a case of neuritis (intercostal, facial or sciatic) 
where the inflammation of nerve roots is not caused by 
mechanical pressure, let Protamide demonstrate how much 
faster lasting relief can be obtained than with usual therapy. 


Usual dose: one ampul every day for five days or longer. 


NEURITIS 


(Sciatic + Intercostal * Facial) 


A COMPARISON BETWEEN COMPARABLE GROUPS 
WITH AND WITHOUT PROTAMIDE THERAPY 


DURATION OF SYMPTOMS 





2 
DAYS 





CONTROL—156 Patients 
The Course of the Disease 
Was 21 Days to 56 Days 





TREATED WITH PHYSICAL THERAPY AND VITAMINS 


PROTAMIDE—84 Patients 
Obtained in 5 to 10 Days | TAEATED UHH PROTAMIDE GORY 





5 iy 
DAYS DAYS 
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cure irncree of VISO-CARDIETTE Ownership... 


You can 


depend PERFORMANCE 


DIRECTLY on 
Sanborn Co. 


for QUALITY 


SERVICE 


Sanborn sells and ships directly to the user. 
There are no intermediate steps, no ‘‘middle men” 
with diversified interests. 

When a doctor considers ECG ownership, 
Sanborn is glad to ship a Viso-Cardiette directly 
to him for a 15 day, no-obligation trial. If it is 
not satisfactory, he ships it back in the same car- 
ton. If he keeps it, he thus continues a d:rect-to- 
user relationship which reaps many extra benefits. 

First of all, he knows he has paid the same price 
for his Viso as any other doctor, due to the 
Sanborn “‘direct”’ policy. 

As an owner, he begins to receive the “Sanborn 
Technical Bulletin’’, a bi-monthly publication 
prepared by those who know the most 
about the Viso. 

He knows that his service man is a SANBORN 
man (probably located right in his own city). 

He sees in the instrument the high quality and 





Write for performance standards that stem from a first- 
descriptive hand knowledge of heart testing needs. 
literature And, the Viso owner likes the feeling that he is 


dealing directly with people who have been spe- 
cializing for 30 years in the design, manufacture 
and servicing of electrocardiographs, and who 
assume direct responsibility for their instruments. 


Pin. of SANBORN COMPANY 


195 Massachusetts Avenue, Cambridge 39, Massachusetts 











90 





Write for Samples, 

See for yourself the: 
e rapid onset of action 
e refreshing sleep 
e absence of side-effects 














Subtle 
sedation 

without 
barbiturc 
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Sedamyl® gently relieves anxiety and tension generated by social driv 
pressure and personal tragedy. Why? Sedamy] is an “unsually oat 
—* . , . elde 
safe and practical”! non-barbiturate sedative. Patients on Sedamyl cams 
stay alert, stay out of the barbiturate fog, avoid the groping travel fooc 
between hypnosis and hangover. In fact, 9 out of 10 may get com 
smooth yet decisive relief from anxiety and tension... and never tecti 
experience lethargy or letdown during or after Sedamy]! sedation. Fa 
“see wi SEDAMYL 
{ace™m THYLACETYL SCHENLEY) 
relax anxiety, transform tension into a smile 
Each Sedamy] tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 
1. Tebrock, H. E.: M.'Times 79:760, 1951. MEA 
Schenley Laboratories, Inc., New York 1, New York 
























every day 


When they complain of chronic fatigue, it may be an early 
symptom of nutritional inadequacy. 
For such patients MEJALIN and only MEJALIN provides 


complete B complex protection. Only Mejalin supplies all 





11 of the identified B complex vitamins plus liver and iron. 

Mejalin may be of decided help in treating the hard- 
driving executive who complains of fatigue or “forgets to 
eat’... the finicky youngster with a poor appetite, the 
elderly patient who lives on tea and toast . . . the pregnant 
woman who does not eat enough of the right kinds of 
foods. In fact, anyone who eats poorly or sporadically, 
complains of fatigue, or who requires extra vitamin pro- 
tection, can benefit from Mejalin. 

Available in two pleasant dosage forms, liquid and 
capsule, Mejalin assures patient acceptance. 


Mejalin 


the complete vitamin B complex supplement 






One teaspoonful of Mejalin Liquid 
or 1 Mejalin Capsule supplies: 
Thiamine 
Riboflavin 


Pyridoxine hydrochloride 


Folic acid 

Biotin........ 

Para-aminobenzoic acid. oe 

Liver fraction. .........s0se0ee 300 mg. 
tron (from ferrous sulfate)...... 7.5 mg. 


Mejalin Liquid: Bottles of 12 ounces. 
Mejalin Capsules: Bottles of 100 and 500. 


MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA, U. S. A. MEAD) 

















... Ind now 
The BIRTCHER ULTRASONIC 0+ 


available to the Medical Profession 





We are pleased to announce the new Birtcher Ultrasonic Model 
U-101 —a development based upon seven years of research, 

supported by clinical studies for two years in twenty medical 
university hospitals throughout the United States. 





Certified under F.C.C. regulations, tested and approved by 
Underwriters’ Laboratories, the Birtcher Ultrasonic 
Model U-101 is precisely engineered for heavy- 


duty work in clinic, office or institution. 





Send for 


further information. 





Se ET ST —a 
THE BIRTCHER CORPORATION 

4371 Valley Bivd. Los Angeles 32, Calif. 

Send me illustrated brochure on the BIRTCHER ULTRASONIC UNIT 

Model U-101 and medical reprints on ULTRASONIC THERAPY. 
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CALPURATE the chemical compound 
theobromine calcium gluconate, provides 
uninterrupted cardiac therapy, affording 
lasting peace and comfort. 





f 
rit 
iY CALPURATE is recommended by out- 
7 standing clinicians '.?.* as safe prophylaxis 
in the management of. . pectoris ° 
el - 
i - STRESS 
e* & 
m The anginal svndrouteuen my 
y — 
ic available as, CALPURATE with PhenobarOtta 
y- 16 mg. (14°F 
per tablet 
in. 


CALPURATE tablets of 500 mg. (7! gr.) 





1, os, A te Current Therapy, p. 121, 1953. Edited by H. F. 


onn, M.D. 1 Neon 
2. Stroud, W. D., IBID, p. 123. UYU GI GLOUS 
3. Beckwith, J. R., Coronary Artery Disease, West Virginia Med. J., 

Nov. 1952, p. 313. 
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INCORPORATED, NEWARK 1, NEW JERSEY 
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RAPID CURES 


of urinary tract Infections 
prevent permanent kidney damage 


Infections of the lower urinary tract rarely 
remain localized for any length of time. The 
kidneys are often invaded rapidly unless 
effective treatment is instituted immediately. 
Hence, the choice of the first drug used may 
decide the fate of the kidneys. 


FU RADANT 


brand of nitrofurantoin, Eaton 


Furadantin is unique, a new chemothera- 
peutic molecule, neither a sulfonamide nor an 
antibiotic. 


RAPID ACTION. Within 30 minutes after 
the first Furadantin tablet is taken, the 
invaders are exposed to antibacterial urinary 
levels. 


WIDE ANTIBACTERIAL RANGE. 
Furadantin is strikingly effective against a 
wide range of clinically important gram- 
negative and gram-positive bacteria, includ- 
ing strains notorious for high resistance. 


Scored tablets of 50 mg. ©) Bottles of 50 and:250. 
Scored tablets of 100 mg. my Bottles of 25 and 250. 


Also available: Furadantin Pediatric 
t s Suspension, containing 5 vg of Lf BFR JA /el/s 
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Medical Economies 


4N INDEPENDENT BUSINESS MAGAZINE FOR PHYSICIANS 


Editorial: 


Too Easy to Oust 


@ How can we strengthen the position of doctors on hospital 
staffs? 

They have, at present, little protection against arbitrary dis- 
missal. For the most part, they haven't felt the need of it. For 
most hospital boards do not act arbitrarily, and doctors them- 
selves have supported the system of appointments that have to 
be renewed each year. As Dr. Lucius Johnson points out, the 
mere threat of non-renewal “provides a quiet, effective means 
of putting pressure on the doctor to obey the [hospital] rules.” 

But sometimes this pressure is abused. Sometimes it’s used 
to compel compliance with hospital practices the doctors know 
aren't right. Consider, for example, the appropriation by hospi- 
tals of workmen’s compensation fees, now under investigation 
in New York: 

These fees rightfully belong to the staff doctors giving the 
care. But some of the best hospitals in the area have been si- 
phoning off these fees into their own treasuries. They have pres- 
sured the staffs into signing over such checks. And the staffs 
have gone along—even though this practice is clearly against 
the law. 

Why did these doctors do it? One of them probably expresses 
the feeling of many: “I'd lose my appointment if I didn’t play 
ball, and good hospital appointments are hard to get.” 

These misgivings seem justified in the light of what happened 
to certain staff members who did object. Two were dropped 
summarily at one hospital; many more were not reappointed at 
another. [MorRE—> 
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Medical leaders in the area think 
the answer is some form of tenure. 
“Hospital by-laws,” says one, 
“should provide that a staff member 
who completes five years of satis- 
factory service shall not thereafter 
be dismissed without benefit of a 
formal hearing. And the medical so- 
ciety should have some voice in it.” 
Says another: “The doctor who has 
helped build up a hospital through 
prolonged contributions of time, 
money, and patients has earned this 
minimum protection at least.” 

We're inclined to agree. We don’t 
believe that a due-process dismissal 
system would impede hospital effi- 
ciency or prevent essential changes. 
We know that some of our best- 
known medical groups (i.e., Mayo) 
and medical foundations (i.e., 
Rockefeller) have thrived on tenure. 


“That’s the spirit, Mr. Speare. Keep fighting!” 
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The question that remains is, 
“How does it actually work out in 
hospitals?” The answer to that one 
may well lie in your hands. 


By Any Other Name 


We continue to hear comments that 
medicine’s public relations would be 
better served if grievance commit- 
tees were called mediation or public 
service committees instead. 

Maybe so. 

But at least one drawback occurs 
to us: A lot of people wouldn’t know 
what we were talking about. 

There are those to whom “public 
service” suggests a public utility, 
others who think “mediation’ is 
what goes on in a quiet chapel, with 
the tips of your fingers together. 

—H. SHERIDAN BAKETEL, M.D. 
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This Group Made Good! 


Convinced that the hurdles of group practice are 
insurmountable? Then read this factual account 
of four physicians who looked before they leaped. 


You may change your mind 


By John R. Sedgwick 


@ A medical group is like any organization of human be- 
ings. It’s subject to human foibles; and these must be an- 
ticipated from the start if the group is to succeed. 

This is the history of one organization that has suc- 
ceeded. I’ve changed the names of the locale and of the 
persons concerned. But otherwise all facts and situations 
are actual. 

You've probably heard discouraging accounts of the 
hazards of group practice. I hope the following pages will 
help you to see how many of these hazards can be over- 
come. 

In the Midwestern city of Middletown (pop. 25,000), 
is the flourishing Middletown Clinic. It has been in ex- 
istence since 1947; and it seems likely to go on indefinite- 
ly. Here’s how it began: 

At the Middletown Country Club, there was a Satur- 
day-afternoon foursome known as the “Pill Pushers.” This 





Mr Sepcwick was, until recently, business manager of The Medical 
Group of Honolulu. “I’ve written this article,” he says, “as an antidote 
to some of the discouraging things that have been published about group 
practice, notably ‘Death of a Group’ in your own pages [MEDICAL ECO- 
nomics, December, 1953]. This is not the story of the group I served in 
Honolulu. Rather, it stems from observations I’ve made during visits to 
many groups in the continental U.S. The group referred to here as the 
Middletown Clinic is one of several I’ve inspected that have struck me 
as being truly outstanding.” 
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THIS GROUP MADE GoopD! 


congenial quartet of golfers includ- 
ed Dr. Simms, aninternist; Dr. 
Broder, a general surgeon; Dr. Jen- 
nings, a pediatrician; and Dr. Jones 
(considerably the senior), a general 
practitioner with the largest prac- 
tice in the county. 

Late one Saturday afternoon, in 
the locker room, they began—quite 
casually—to discuss the possibility of 
joining forces in a group. And they 
were overheard by Jim Wetherby, 
the president of Middletown’s 
Wetherby Plow Company. 

“You fellows remind me of babes 
in the woods,” he said. “What do 
you know about running a group 
practice? As individual doctors, 
you're good; but my office boy knows 
more about running a business than 
any of you. Why, Fred Jones hasn't 
sent me a bill for the last six months, 
and the last time I paid him I had to 
call up his girl to find out how much 
I owed. Are you serious about this 
idea?” 

“Well, I for one would like to ex- 
plore it,” said Simms. 

The others agreed. 

“Then what you need is a busi- 
nessman to help you along until you 
get on your feet.’’ Wetherby was 
thoughtful for a moment. Then he 
said: “Eventually, of course, you'll 
need a paid business manager. But 
if you want me to, I'd like to help 
you get started. And I don’t want 
any compensation. I like the idea of 
a group. So just consider that I'm 
doing it for Middletown.” 

The next Tuesday evening, and 
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several evenings after that, they met 
in the library of Wetherby’s home. 
During those meetings, the doctors 
learned a lot about group enterprise. 


Partnership Perils 


For one thing, Wetherby explain- 
ed that partnership is the simplest 
and most economical form of organ- 
ization—but that it’s also the most 
vulnerable. “Many, many partner- 
ships fail,” he said. And he pointed 
out that most such failures are due 
to three things: improper planning, 
greed, and wives. 

“You doctors are starting off with 
one great advantage,” he went on. 
“Any men who've played lousy golf 
together as long as you have cant 
help knowing one another. In other 
words, your courtship period is over. 
Every partnership should havea 
courtship period; and that applies to 
business as well as to marriage. Al 
ways remember that fact when you 
re planning to take in a new part 
ner! Have the new man work on sal 
ary for a year or two first, in order to 
find whether or not you're compati- 


ble.” 


How to Organize 








Next, he took up the question 0 
financing the Middletown Clini 
(the name they'd chosen by now); 
“T suggest you have two organizi 
tions: one, the active group partner 
ship; and another that we'll call the 
holding company. The holding com 
pany would have title to the Clinic 
land and building, and possibly eve 
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to its furniture, fixtures, and equip- 
ment. 

“In other words, your capital in- 
vestment would be in the holding 
company and not in the active part- 
nership. The company would rent 
the building and equipment to the 
partnership at a fair rental; and since 
you'd be renting to yourselves, it un- 
doubtedly would be fair.” 


Why Two Organizations ? 


Wetherby’s explanation of the 
reason for a dual organization: “The 
capital assets of the active group 
partnership should be as low as pos- 
sible so that no future partner will 
have to buy into the group. Also, if 
any of you die, there'll be less need 
for an administrator to dig into the 
Clinic books. 

“Of course,” he added, “the part- 
nership will need some operating 
capital to pay salaries and buy sup- 
plies. I suggest you borrow that small 
amount of working capital from your- 
selves. In other words, each of you 
can lend $500 to the partnership on 
individual notes at 6 per cent repay- 
able only at time of death or retire- 
ment. In addition, all accounts re- 
ceivable that any of you may have 
at time of death or retirement can be 
compensated for by some form of 
insurance.” 

The doctors’ chief investment, 
Wetherby went on, would be in 
the incorporated holding company. 
“Itd be just as if your money were 
invested in some other company 
down the street,” he said. 
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“The shares could be bought and 
sold irrespective of the various per- 
centages of ownership in the group 
partnership—though you'd probably 
want an agreement that the other 
shareholders would have the first 
right of refusal in any contemplated 
sale. And, obviously, new partners 
should also have the right to buy 
stock. 

“The price of a share should be 
its book value at the time of sale. So 
you'll have to get the property ap- 
praised whenever stock changes 
hands. But, since there probably 
won't be much activity of this sort, 
you won't be troubled by too many 
appraisals.” 

A couple of the doctors complain- 
ed that the double organization 
seemed cumbersome. But they 
changed their minds when Wether- 
by said: “Gentlemen, none of us 
know how large the Middletown 
Clinic will grow; we do know that, 
over the years, you're likely to have 
variable percentages of partnership. 
So why not make your bookkeeping 
as simple as possible? This way, with 
the holding company a separate or- 
ganization, the Clinic’s books are 
kept on a cash basis. So it’s an easy 
matter to deduct expenses from 
gross income and distribute the net.” 


The Doctors’ Earnings 


“But how do we decide who gets 
what share of the net earnings?” ask- 
ed Dr. Broder. 

Wetherby smiled. “You'll have to 
work that out among yourselves. But 
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remember this: When you start 
group practice, youll have to tem- 
per your individualism. Every de- 
cision you make should be based 
primarily on its value to the Middle- 
town Clinic.” 


Share and Share Alike 


Soon afterward, the M.D.s got to- 
gether without Wetherby. Each 
brought along a statement of his 
gross and net figures for the past 
year. Since, as it turned out, their in- 
comes were remarkably similar, they 
decided to begin on a share-and- 
share-alike basis, with a review ev- 
ery two years. 

They also agreed that each man’s 
accounts receivable carried over 
from private practice should be han- 
dled separately, but billed on the 
group's billhead. Any payment 
made on such accounts would be 
credited to the individual doctor 
during the Clinic’s first year. There- 
after, however, accounts still unpaid 
would become group property. 


They Get Started 


At last, things went into high gear. 
The doctors commissioned a lawyer 
to draw up a partnership agreement. 
Then they called in a Chicago archi- 
tect who specialized in professional 
buildings, and told him what they 
wanted. On his advice, they bought 
a piece of land with plenty of room 
for expansion and also for off-street 
parking. And they told him to go 
ahead with plans for the building it- 
self. 
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Eventually, they approved his 
plan for a clinic big enough to ac- 
commodate eight doctors—and flexi- 
ble enough so that it could be con- 
veniently enlarged. Estimated cost 
of the building (including archi- 
tect’s fees ) : $72,500; cost of the lot: 
$15,000. Total: $87,500. 

Dr. Jones put in $20,000 of this 
sum. Dr. Simms mortgaged his home 
and some farmland and matched it. 
Dr. Jennings sold some stock he'd 
inherited and invested $30,000. Dr. 
Broder could scrape together only 

7,500. Altogether, this made $77,- 
500; but Mr. Wetherby, who now 
considered himself a partner “ex of- 
ficio,” insisted on making up the 
$10,000 difference. 

Thus, the holding corporation was 
formed, and the construction work 
started. 


Buying Equipment 


Each doctor listed the equipment 
he already owned—and added a list 
of additional equipment he felt he 
needed. They decided, then, to use 
as much as they could of what they 
had and to order the rest. In addi- 
tion, they bought all new furniture. 

Their total expense for equipment 
and furnishings (including the 
equipment from their old offices, 
which the group had appraised): 
$16,000. The holding company 
raised this sum by borrowing from 
the bank on a mortgage on the build- 
ing and land. 

The financial set-up of the hold- 
ing company when [MoRE oN 193] 
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Crime Doctor 


His name’s Larson; he’s not a cop; but he usu- 
ally gets his man—through a knowledge of path- 


ology that the average detective lacks 


By Mauri Edwards 


@ Tacoma, Wash., police were stumped. A waitress, 
whom we'll call Vinnie Rogers, had been murdered—her 
head bashed in with a length of pipe. But there were no 
fingerprints, no witnesses, no clues. And the girl’s sweet- 
heart insisted that he knew nothing of the crime. 

Up against a blank wall, the police played their final 
card: They called in pathologist Charles P. Larson. He 
examined the dead girl’s body; then, turning his attention 
to her friend, he studied the man’s wardrobe. 


At first, he got nowhere. But finally he found some tiny 
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IN THE WOODS near Olympia, Wash., Dr. Charles P. Larson (second from 
left) studies the body of a woman who has been raped and murdered. 


gray spots on one pair of trousers. 
He put them through a series of se- 
rological and histological tests and 
discovered that they were human 
brain tissue. 

Since the waitress’ friend obvious- 
ly couldn’t explain away this damn- 
ing evidence, he was convicted of 
first degree murder. 

That case, in 1939, was Dr. Lar- 
son’s first big one; and, to his knowl- 
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edge, it marked the first time any- 
where in the U.S. that human brain 
tissue was submitted and accepted 
as evidence in a homicide trial. But 
it wasn’t the last time. 

Just a few years ago, Dr. Larson, 
as director and consulting pathole 
gist of the Tacoma Scientific Police 
Laboratory, was called in to crack a 


_somewhat similar case. A vicious 


killer had smashed the heads of a 20 
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year-old girl and her 45-year-old 
mother. The police had the weapon 
—a bloody axe—and they had a sus- 
pect: one Jake Bird, who'd been 
caught running down a side street 
minutes after the crime. But they 
didn’t havea shred of evidence 
against him. 

Dr. Larson supplied that evidence 
by discovering on Bird’s clothes the 
same kind of telltale gray spots that 
had helped solve the Vinnie Rogers 
case. Then killer Bird began to talk. 
He admitted the double murder in 
Tacoma. And he didn’t stop there. 
He also reeled off a long list of vio- 
lent crimes he’d committed across 


the country. 


250 Homicide Cases 


Cases like these have established 
Charlie Larson, now just 43, as one 
of the nation’s top forensic patholo- 
gists. In person and by long-distance 
consultation, he has dug to the bot- 
tom of some 250 baffling homicides 
since the late Nineteen Thirties. He 
has probed crimes in all the Western 
states and even in Alaska. 

There are other strings to Larson’s 
bow also: 

He’s associate clinical professor 
of pathology at the University of 
Washington School of Medicine. 
He's a member of the board of gov- 
emors of the American College of 
Pathology. He’s a much-sought-after 
lecturer, who enjoys startling his 
audiences with slide pictures of 
some of his cases. And he’s a cru- 
sader (so far, unsuccessful) against 
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CRIME DOCTOR 


“the antiquated coroner system” 
that still exists in his own state, 
among others. 

Larson has particularly strong 
feelings about this last subject. In 
fact, he maintains that even the av- 
erage M.D. isn’t automatically qual- 
ified to do police work. If he ever 
writes a book, he says, one chapter 
of it will concentrate on urging phy- 
sicians to get special training in 
pathology before they take on au- 
topsies. 

Just how difficult is it for a physi- 
cian to operate in the crime-detec- 
tion field? When that question 
comes up, as it inevitably does, Lar- 
son harks back to one of his toughest 
cases—and certainly his most spec- 
tacular one: the mystery of “The 
Lady of the Lake.” 

There’s an old Indian legend that 
evil spirits dwell in icy Crescent 
Lake, which nestles 5,000 feet high 
in Washington State’s Olympic 
Mountains. According to this leg- 
end, bodies that fall into the water 
are seized by demons and never seen 
again. 

So much for legend. This is fact: 
Despite a good quota of drownings, 
Crescent Lake never yielded a body 
it had taken. At least not until July 
4, 1939. 

That particular Independence 
Day, two men were fishing on the 
lake when one of them suddenly saw 
a curious object bobbing on the sur- 
face. He snagged it on his hook—and 
reeled in what looked to him like the 
battered body of a woman. But his 
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A HOMICIDE VICTIM, dead seven months, has been found near Tacoma, 
Wash., and Dr. Larson (far left) sets out to unravel another crime. 


friend laughed. It wasn’t a body, he 
insisted; it was probably a store- 
window dummy. 

Small wonder that neither man 
was sure. The object was clothed 
like a woman, with a piece of rope 
tied about it. But though it meas- 
ured 5’ 6”, it weighed just forty-five 
pounds. And it seemed like solid 
soap. 

The fishermen brought it to shore, 
where a local doctor puzzled over it 
for a while. He’d never seen any- 


thing like it, though, and he had to 
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admit defeat. Meanwhile, the police 
had sent for help to Tacoma, 175 
miles away. That’s when Dr. Larson 
entered the case. 

He had never seen anything like 
it, either. But he knew what it was: 
a woman’s body that had turned to 
adipocere—a soaplike substance re- 
sulting from chemical changes. In 
Crescent Lake’s cold water, it seems, 
there are no bacteria to decay§f 
bodies; so this one had saponified. 

But now that he’d cleared up one 
mystery, Dr. Larson created a new 
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one. He insisted that the woman had 
been strangled and then thrown into 
the water. What’s more, he added, 
the body had bobbed to the surface 
only because the killer had made a 
colossal mistake: 


Secret of the Lake 


As Larson figured it out, there 
was a good reason why bodies lost 
in Crescent Lake had never before 
been recovered. No evil spirits were 
at work; instead, a swift-flowing 
lake-bottom stream transported ob- 
jects to an underground lake, where 
they might remain forever. 

But, in this case, the killer—seek- 
ing to make sure that his victim 
wouldn’t be found—had roped a 
heavy weight to her. The weight 
had prevented the body from being 
swept into the underground lake. 
Finally, however, the rope had 
frayed and snapped; and the body, 
having turned to a soaplike sub- 
stance, rose to the surface. 

So far, so good. But an even hard- 
er job now confronted Larson and 
the police: to identify the body and 
find the killer. Fortunately, they had 
three slim clues to start with: the 
clothes, the rope, and a dental plate 
in the woman’s mouth. 

The doctor set to work by circu- 
larizing Washington State dentists 
about the plate. When he failed to 
get any response, he inserted adver- 
tisements in the Journal of the Amer- 
ican Dental Association. Meanwhile, 
he worked on the other clues. 


By pathological—and by just plain 





MEDICAL ECONOMICS: JUNE 1954 





CRIME DOCTOR 


logical—means, he decided that the 
Lady of the Lake had been about 32 
years old at death and had floated in 
her watery tomb for nine or ten 
years. One big help: She wore nylon 
stockings, which hadn't been avail- 
able in the state until 1930. 

Next, Larson turned to the rope 
knotted about the body and found a 
blue strand running through it. “I 
got to be an expert on rope,” he says, 
recalling how the one strand led him 
back through the manufacturer to a 
Washington State retailer who had 
sold a small amount of that kind of 
rope in 1930. 

The police even uncovered one 
man who remembered buying some 
of the rope; but he seemed to be in 
the clear, and he couldn’t remember 
having given any of it away. 

The rope clue seemed to have 
petered out. But just then, Larson 
got a reply to his ad in the dental 
journal. A North Dakota dentist 
wrote that he recognized the de- 
scription of the plate as one he'd 
made for a girl named Hally John- 
son. As he recalled, she had later 
moved to Port Angeles, near Cres- 
cent Lake. 


They Remember Hally 


Now the trail was hot. The police 
began asking questions in Port An- 
geles, and folks there remembered 
Hally all right. She’d been married 
to a local fellow, they said; but back 
in 1930, she had suddenly run off to 
Alaska with a sailor. 


How did they know this? The 
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grieving husband had shamefacedly 
told them. Finally, though, he wiped 
away his tears and took a second 
wife—a wealthy girl in town. They 
later moved to California. 

There was just one thing wrong 
with the story, Larson felt: He was 
sure Hally hadn't gone to Alaska. 
She'd gone to the bottom of Cres- 
cent Lake, with a broken neck and 
a push from her husband. 

At this point, something suddenly 
clicked in the mind of the man 
who'd bought some of the rope that 
Larson had traced. He recalled an 
incident he'd completely forgotten: 
Around the time of Hally’s disap- 
pearance, he had given a piece of 
the rope to Hally’s husband to help 
him yank his car out of the mud. 


Excitement in Court 
On the physician's say-so, Hally 
Johnson’s husband was brought 
back to Washington State to face 
trial for murder. The defense’s sole 
hope was to discredit Larson's test- 
tube testimony; so it put another, 

older pathologist on the stand. 
He scoffed at young Larson’s 
‘“‘dime-novel’”’ evidence. No one 


could be certain about any of the 
evidence after nine years, he said. 
He was convincing, and he came 
close to swaying the jurors. 

But Larson swayed them right 
back by giving an exciting court- 
room demonstration of some of his 
tests. The startling clincher: To 
prove that saponified body tissue 
will float, he dropped a bit of Hally 
Johnson into a glass of water. 

Her husband was convicted. 


His War Duty 


Thanks largely to the reputation 
he’d built up as a medical criminol- 
ogist, Larson got an unusual assign- 
ment during the last days of World 
War II. As a 34-year-old lieutenaut 
colonel, he helped conduct the war- 
crimes investigations of such Nazi 
horror holes as Buchenwald and Da- 
chau. 

And he has a distinction that 
probably no other medical officer of 
the period can match. On the way 
to one concentration camp, the 
ground troops by-passed the town 
of Hammelsberg. The first Ameri- 
cans to enter the town were the war- 
crimes party. [MorRE ON 218] 


Shoot the Works 


@ Heard on Philco Playhouse during the presentation of 
“Dr. Hudson’s Secret Journal”: 

Dr. Hudson (who has just dressed a young man’s in- 
jured hand) : “Nurse, give him 300,000 c.c. of penicillin.” 
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They Keep Score 
On Staff Physicians 


In this hospital, a committee of doctors runs 
‘one of the nation’s top-notch audit systems.’ 
They study all clinical records, check into dis- 
crepancies, review the work of each M.D. And 


the men on the staff seem to like it 


By Michael Lesparre 


@ Ina Chicago hospital one morning recently, a physician 
was rebuked by a medical staff committee. He had been 
removing too many normal appendixes, they said. So he 
would thereafter be denied surgical privileges. 

Too drastic a punishment? The 180-odd doctors at 
Grant Hospital don’t think so. They have faith in their 
audit program, which was responsible for the decision. 

Later, when this doctor can show under supervision 
that he’s ready to take on surgery again, the privilege will 
once more be granted to him. And there'll probably be 
no hard feelings. 

For the audit committee is only incidentally a body 
that sits in judgment on the activities of individual doc- 
tors. Its main function: to keep a constant watch over 
hospital records, with an eye toward top efficiency. 

By keeping an itemized log of every diagnosis, treat- 
ment, and case outcome, it tries to assure the well-being 
of Grant's patients. It’s a watchdog and promotion board; 
it’s also the moving force behind the hospital’s teaching 
program. So the conscientious physician has no reason to 
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More consultations and a great- 
er exchange of clinical ideas. 


fear the audit committee. Instead, 
he has good reason to be proud of 
its work. 

Grant’s system isn’t unique. But 
it’s better organized than most simi- 
lar programs. Actually, less than 10 
per cent of U.S. hospitals conduct 
medical audits. And many of these 
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ie. 


A sure system of staff promo- 
tions, based on past records. 


eae os 
On-the-spot records, as a boon 
to both doctor and hospital. 


limit their medical bookkeeping to 
a check of unnecessary surgery. Only 
a few study all clinical records as 
Grant does. 

Why? For one thing, complete 
auditing entails paper work and spe- 
cial staff committees. For another, 
many physicians dread a program 
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A stronger teaching program, to 
promote staff morale. 


that might turn into a witch hunt. 

But doctors at Grant say this lat- 
ter objection is groundless. Their 
activities are under continual sur- 
veillance by “one of the nation’s top- 
notch audit systems”—to quote Dr. 
Malcolm T. MacEachern, director 
of professional relations of the 
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American Hospital Association. Yet, 
they insist, there’s less carping, less 
unfair criticism today than there 
used to be. 

“The audit is something we liter- 
ally brought on ourselves—and with 
good reason,” says a staff surgeon. 
“We didn’t want a Star Chamber; 
we wanted a guide toimproved 
techniques. And that’s what we've 
got.” 

It all began back in 1948, when a 
number of the staff physicians set 
out to revise their constitution and 
up-date Grant’s teaching program. 
Why, these men asked, couldn’t their 
236-bed hospital measure the results 
of the medical care it provided? Only 
by so doing, they reasoned, could 
the staff plan a really practical teach- 
ing program. 

So, to bring order out of easy-go- 
ing confusion, these doctors cam- 
paigned for a strict accounting sys- 
tem of all medical staff work. They 
met some stiff resistance at first, na- 
turally; but the idea took hold. Then, 
with guidance from the nation’s au- 
thority on professional accounting, 
the American College of Surgeons— 
and with weeks of sleeves-up plan 
ning—the doctors of Grant Hospital 
blueprinted their program. 

Surprisingly, it was (and is) a 
simple one: The medical audit com- 
mittee is made up of a pathologist 
(the chairman), the medical direc- 
tor, two elected M.D.s from the 
G.P. section, one from surgery, one 
from medicine, and one from obste- 
trics-gynecology (all serving two- 
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year terms). It meets every Monday 
morning to review the medical rec- 
ords of all patients discharged from 
Grant. 

First, the committee members 
check the completeness of each rec- 
ord. Then they make a point-by- 
point study of entries under diag- 
nosis, treatment, consultations, op- 
erative procedures, and results. A 
sampling of their check-list: 

{ Do clinical results in this case 
support the final diagnosis? 

{ Do laboratory findings support 
the final diagnosis? 

{ Is there agreement between the 


final diagnosis and the pathological 
diagnosis, if any? 

{ Was the treatment employed 
generally acceptable, or is it open to 
question? 

{ Did the physician exceed his 
privileges? 

The committee writes its answers 
to such questions on a special form. 
And that's the first step of the audit. 
There are no further steps in an in- 
dividual case if the answers seem 
satisfactory. But if they aren’t, more 
probing becomes necessary. 

A couple of months ago, for ex- 
ample, one record lacked details of 
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a patient’s physical examination. So 
the attending doctor—a specialist— 
was asked to complete the record 
and to submit it for a second review. 
(The committee then gave it full 
approval. ) 

Another practitioner was asked to 
appear before the audit committee 
to explain his treatment of a case of 
ectopic pregnancy. In doing so, he 
justitied every entry on his patient’s 
medical record. As a result—and be- 
cause the case 
committee asked the doctor to pre- 
sent the facts at the next monthly 
staff meeting. 


was unusual—the 


If a doctor fails to satisfy the com- 
mittee, the head of his clinical de- 
partment is asked for a written opin- 
ion of the case. Thereafter, if any of 
the physician’s procedures still ap- 
pear unjustified, the audit commit- 
tee may refer the facts to the creden- 
tials committee. 

The credentials committee may 
simply reprimand the doctor; or it 
may ask that the board of directors 
curtail his staff privileges or even 
dismiss him from the staff. Actually, 
however, it has never yet felt called 
upon to recommend a doctor's dis- 
missal. [MORE TEXT ON 120] 





THE MEN BEHIND THE AUDIT at their regular Monday meeting. Left to right 
are Grant Hospital’s Karl Gustin and Jack Williams (G. P. section); James Fitz- 
gibbons (Ob.-Gyn.); chairman Harold Grimm, chief pathologist of the hospital; 
Carl Solander (surgery ); William Hutchison, internist and medical director; and 
Samuel Nelson (medicine). Of the seven doctors on this committee, five were 
elected by their fellow staff members to represent the various hospital depart- 
ments. New elections are held every two years. 
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CONFIDENTIAL 
ATTENTION: Or. Douglas Evans 





FROM: Medical Audit Committee, Grant Hospital 
SUBJECT: Patient John Truro Record Now X-0h 
DATE: March 22, 195k 








The Medical Audit Committee at its last meeting has decided 
thet the above record does not meet hospital standards for the 
following reasons: 


Progress notes are inadequate to evaluate patient's post-operative 
course and prolonged hospitalisation, 


You are requested to correct the above deficiencies. 
Your remarks pertaining to this case may be presented to 
the next Committee meeting to be held March 29, 1954 


MEDICAL AUDIT COMMITTEE 


DATE _April 5, 1954 


MEDICAL RECORD NUMBER _ X-04 1S REFERRED TO THE_ Surgical 
COMMITTEE BY THE MEDICAL AUDIT COMMITTEE FOR THE FOLLOW!NG 
REASONS: 


The patient was admitted with a provisional diagnosis of 
Appendicitis Acute. The final diagnosis was also Appendi- 
citis Acute. The pathological diagnosis: Normal Appendix. 


Urinary findings suggest urinary tract infection. 


SIGNATURE 





INVESTIGATION BEGINS as the audit committee (1) notifies the physici 
that his records aren’t complete, and (2) forwards case to surgical committe 
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ATTENTION: Or. _ Douglas Evans 
SUBJECT: Patient John Truro 


RECORD NUMBER ___X-0h DATE April 5, 195% 











The above record will be discussed at the next 


Surgical committee meeting to be 





held on _ Wednesday night April 15, 1954 


et 7300 o'clocke We would like to have 





you be present at this meetings 


H. Grimm, M. D. 
Chairman 


RECORD NUMBER X-04 DATE__April 15, 195k 
THE OPINION OF THE Surgical COMMITTEE 1S AS FOLLOWS: 





In view of normal gross operative description of appendix 
and normal tissue report of appendix, the opinion of the 
Committee is that normal tissue was removed, not justi- 
fiable,. Urinary tract infection should have been ruled out, 


SIGNATURE 





Chairman, Surgical Comm. 


SURGICAL COMMITTEE then asks the doctor to attend its next meeting. Later, 
this committee’s findings in the case are reported back to the full audit committee. 
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Its most extreme recommendation 
to date has been the denial of all sur- 
gical privileges to a very few physi- 
cians. And this is in keeping with the 
experiences of other hospitals that 
conduct audits. 

In one institution, for example, 
the auditors found that a physician 
had performed an unnecessary re- 
section. It was his first misdemeanor. 
So he was warned, sharply. When, 
several weeks later, he repeated the 
offense, he was denied all privilges 
in surgery. 


Denial of Privileges 


In yet another hospital, a doctor 
was similarly disciplined for induc- 
ing labor by an improper use of 
drugs. Other doctors, while not de- 
prived of their privileges entirely, 
have been limited to intermediate or 
minor surgery. 

But at Grant such cases are rare. 
Usually, the committee is able to for- 
ward its weekly notes directly to the 
medical records librarian. Then 
things happen pretty much in 1-2-3 
order. 


Findings Kept Private 


Routinely, the librarian transfers 
committee notes to each physician's 
index card—a card that contains the 
full Grant Hospital history of all the 
doctor’s patients there. A code num- 
ber, not the doctor’s name, identifies 
the card. And it may be examined 
only by the physician himself and by 
members of the audit and creden- 


tials committees. 
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“Every doctor knowsexactly 
where he stands,” says Dr. Harold 
A. Grimm, one of Grant’s two pa- 
thologists. “And comments from the 
staff show that most M.D.s like it 
that way.” 


Promotion by Merit 


One good reason why they like it: 
Promotions are made strictly on a 
merit basis. Before 1949, Grant’s ex- 
ecutive committee could theoreti- 
cally promote a man just because it 
liked the cut of his hair. Today, the 
credentials committee bases all pro- 
motions on a study of individual per- 
formance records. 


The Monthly Score 


Statistics have their greatest val- 
ue over the long pull, of course. So 
the audit committee also makes 
both monthly and annual analyses of 
the hospital’s medical records. The 
monthly round-up includes, for ex- 
ample, a statement of gross results: 
how many patients recovered, im- 
proved, didn’t improve, died, or 
were discharged. And it shows the 
over-all records of infections, autop- 
sies, etc. 

“One of its most important as- 
pects,” says Dr. William A. Hutch- 
ison, medical director of the hospi- 
tal, “is its impact on the teaching 
program. By calling attention to un- 
usual cases, it helps enliven monthly 
staff meetings. There’s no postpone- 
ment of a thorough review of, say, a 
case of eclampsia or of an acute 
gangrenous appendicitis. Such mat- 
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ters are discussed while the facts are 
fresh in the minds of attending 
M.D.s. 


Annual Review 


The monthly report is submitted 
also to the board of trustees, which 
thus keeps up-to-date on medical 
staff work. And it forms the basis of 
the audit committee’s annual statis- 
tical review. 

At year’s end, all results are com- 
pared ‘with the standards set by the 
American College of Surgeons. This 
is generally a proud moment for 
Grant. On January 1, 1954, for ex- 
ample, staff members were able to 
congratulate themselves on their ef- 
ficiency during the previous year: In 
almost every possible way they'd 
bettered the national standards of 
sound patient care. 


Corrective Measures 


But the annual audit doesn’t end 
with statistics. With facts at hand, 
the committee seeks underlying 
causes of trouble spots. Typical ex- 
amples, from the records of other 
institutions with medical audit pro- 
grams. 

{ A high death rate may point to 
poor nursing care immediately fol- 
lowing operations. In one hospital, 
nursing duties were completely re- 
vised—and the death rate dropped 
from 5 per cent to less than 1 per 
cent. 

{ Postoperative complications of 
a bronchial nature can result from 
overcrowded wards and faulty ven- 
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tilation. When an auditing commit- 
tee became aware of just such con- 
ditions in its institution, it forced the 
trustees to correct them. 

At Grant, one direct result of the 
annual audits has been a decrease in 
infections. The A.C.S. sets a limit 
here of 1 per cent; but infections at 
Grant have dropped far below that 
figure in the past three years—from 
.27 per cent in 1951 to .02 per cent 
in 53. One reason for this excellent 
record: the audit committee’s insist- 
ence on constant study of sterile 
techniques. 


Limit on Surgery 


And the merit system is probably 
partially responsible, too. New staff 
members aren't given surgical privi- 
leges without supervision at first. 
They're allowed to do surgery only 
after their records have demon- 
strated their all-round competence. 

Do they resent such “discrimina- 
tion?” Says Dr. Hutchison: “On the 
contrary. The new doctor, assured 
of surgical supervision until he 
proves himself, is relieved of many 
of the honest worries facing the 
well-trained but untried young sur- 
geon.” In other words, since he has 
plenty of time to feel his way, the 
new staff doctor stands a better 
chance of proving himself without 
needless errors. 


No Dissenters 
Dr. 


And Hutchison adds: 


“Frankly, some of our staff members 
did have their doubts of auditing, a 
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few years ago. It looked to them like | member has resigned because of the 
an insidious scheme to deprive them _ audit. Even the physicians who have 
of certain rights. But they're enthu- _ suffered loss of privileges defend the 
siastic about it now.” program stanchly. 

The enthusiasm seems virtually Will an increasing number of hos- 
universal at Grant. Only one staff _pitals be adopting forms of medical 
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A Present for Prexy 


@ “What'll we give Joe?” they say. 

Joe’s the retiring president of the state medical society 
—about to be put out to pasture. 

Before he trots away, some conscientious member may 
suddenly remember that the old boy ought to be given 
a good-by token of some sort. 

But what? 

To find out how the forty-eight state medical associa- 
tions handle this momentous (or “mementous”) prob- 
lem, a certain business magazine for physicians asked 
them. Here’s what it learned: 

Thirty-seven of the societies now follow the practice 
of giving their outgoing presidents some evidence of their 
esteem. Three-quarters of these tokens are either certi- 
ficates, keys, or gavels. (“We give him a rosewood gavel 
with an inscribed silver band,” says Pennsylvania, add- 
ing enigmatically, “It’s a very attractive gavel—as gavels 


As might be supposed, there are also combinations of, 
and departures from, these usual gifts. For instance: 

Rhode Island gives not only a gavel but also a plaque 
to hold it. California, Idaho, and Indiana also give 
plaques. 

Alabama, Iowa, and Mississippi present a lapel button. 
Florida gives a button and a certificate. 

Colorado, New York, and Texas give either a medal or 
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f the auditing from now on? The A.C.S. An over-all improvement of the 
lave obviously hopes so. In the belief quality of patient care everywhere 
ithe that the best thing for any hospital _ is the goal. And Grant Hospital's ex- 
staff is self-criticism, the college is perience with the medical audit is 
hos- | studying all possible aspects of audit one proof that such a goal is attain- 
lical procedures. able. END 











a medallion. North Carolina gives what it refers to as “a 
jewel”—as well as “a speech of nicety” at the annual din- 
ner. New York says simply, “We hang a gold medal on 
a green ribbon around his neck.” 


ciety Georgia and Missouri give a key, plus a personalized 
bound volume of the society’s journal for the past year. 

may Virginia and New Jersey give a free life membership. 

ziven — South Carolina presents a silver tray or water pitcher. 


Eleven state societies give nothing, though two of them 
re considering the idea. (One of the eleven says, “We 


socia- can't afford it. It’s tough enough to make ends meet even 
prob- | now.”) 
asked The past president who thinks he can pick up his token 


and be off has another think coming. Chances are, his as- 
actice | sociation will promptly grab him off for further service 
their | on its board of trustees or on one of its councils or com- 


certi- | mittes. One state makes him—lucky fellow—chairman of 
gavel | its grievance committee. 
_ add- Adds a southern state, sadistically, “We don’t even 


zavels | reimburse him for his expenses!” 

New Jersey explains that “We make him a Fellow. 
ms of, | The Fellows are the ranking group in the society, listed 
eC: even ahead of the officers. Only an ex-president can be 
aque § a Fellow. It’s an aristocracy of service. The category of 
) give | Fellows has existed with us since 1825.” 

Oklahoma offers perhaps the greatest inducement of 
utton. § all: It hangs a framed picture of each past president on 
the wall of its headquarters conference room. 

dal or Sic semper prexiensis! END 
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@ As recent articles in this magazine have pointed out,° 
the field of industrial medicine is seldom strewn with 
roses. It doesn’t have to be covered with brambles, either. 
Despite the problems that inevitably arise, a part-time 
industrial practice can be both interesting and profitable. 

Let’s assume that you'd like to try your hand at it. Be- 
fore you hunt up a prospective employer, you'll want to 
settle a few questions. For example: 

{ How many hours a week do you feel you can give to 
industrial practice? 

{ Would you prefer to do such work in your office or 
at the plant? 

{ Do you want to be paid on a salaried or a fee-for-ser- 
vice basis? 

{ Would you rather work for one company or for sev- 
eral? 

{ Do you regard industrial work as simply a sideline— 
or as something that might eventually become a full-time 
career? 

Once you've answered such questions satisfactorily, 
you're ready to look for the job you want. How and where 
to start? To a large extent, this will depend on the follow- 
ing factors: 

Are you a specialist or a G.P.? Have you any special 
knowledge of industrial processes, labor-management re- 
lationships, and the like? What post-graduate courses can 
you take, to fill the gaps in your training? 

Let’s examine these matters in some detail: 

There are opportunities in part-time industrial practice 
for both general practitioners and specialists; but the G.P. 
is probably better equipped for the average job. 

For one thing, he’s usually experienced at handling 
emergency cases. For another, he’s likely to be adept at 


*See “Negotiating an Industrial Medical Contract” ( February, 1954); 
“Company and Private M.D.s: Must They Feud?” (March, 1954); “In- 
dustrial Doctor: The Man in the Middle” (April, 1954). 
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A START IN INDUSTRIAL PRACTICE 


doing physical examinations with a 
minimum of lost motion. And, of 
course, his background equips him 
to handle just about all kinds of 
cases—and all kinds of people. 

What if you're a specialist, then? 
In this event, you'll do well to con- 
sider working as a part-time consult- 
ant to one or more industrial firms. 
And you'll want to offer your serv- 
ices to the kind of company that’s 
most likely to need them. If you're 
a dermatologist, for example, you 
might be especially useful at a dye- 
ing or chemical plant; if an ortho- 
pedist, at a foundry. 

Surgical skill can also come in 
handy—but it’s no longer the sine 
qua non that it used to be. A couple 
of decades ago, most doctors who 
did industrial work were employed 
in heavy industries; and there they 
dealt primarily with accident vic- 
tims. In those days, “doctor” meant 
“surgeon” to most companies. 

Nowadays, though, the emphasis 
in occupational medicine is on pre- 
vention. As a result, the surgeon 
may be less in demand than the phy- 
sician who can do examinations and 
organize a plant health-and-safety 
program. 


Knowing the Field 


How much specific knowledge 
will you need of industry and its 
health problems? The answer will 
depend largely on the amount of 
time you plan to devote to industrial 
practice. Many companies require 
their full-time medical directors to 
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be “career men” in occupational 
medicine. They're expected to have 
had formal training in the field— 
perhaps as residents, perhaps as as- 
sistant medical directors of large 
plants. 

On occasion, too, a part-time 
plant physician is selected because 
of his familiarity with one type of 
industrial problem. Thus a Pennsyl- 
vania paper company (which had 
been having a run of compensation 
cases) went to a local M.D. who had 
often testified skillfully for them; the 
company offered to put him on a re- 
tainer basis. 

But the most common require- 
ment for a part-timer is that he have 
a solid medical background. If he 
has done well in private practice, he 
can probably pick up the necessary 
industrial knowledge after he gets 
on the job. 


He Had the Knack 


Not long ago, an East Coast G.P. 
was approached by the head of a 
local textile mill. Would the doctor 
be interested in taking charge of the 
company’s new medical program? 

“But I’ve never done industrial 
work,” the physician pointed out. 

That didn’t disturb the company 
president. What he wanted, he said, 
was a man with a good medical 
background who seemed to have a 
special knack for getting along with 
people. 

“We're pretty sure you'll fill the 
bill,” he told the G.P. “You see, two 
of our executives have been making 
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the rounds of doctors’ offices for the 
last couple of months. Ostensibly, 
they’ve been getting physical exams. 
Actually, they've been looking for 
the right man to run the new pro- 


” 


gram. 


As winner of the unannounced 
contest, the G.P. got what he con- 
sidered an attractive offer: He was 
to give nine hours a week to the job, 
at $15 an hour—a figure that just 
about matched his gross income 
from private practice. He accepted 


gladly. 
Learning by Doing 


Sometimes a doctor can utilize a 
special knowledge of some indus- 
trial-health problem that he has 
picked up in his regular practice. 
Take Dr. H, for instance. He’s 
gained a local reputation as an 
authority on the problems of work- 
ers in metal-products factories; and 
he’s often asked to discuss these 
problems at medical society meet- 
ings, chamber of commerce lunch- 
eons, and so on. 

Where did he learn all he knows 
about the subject? In his own office, 
through his private patients—many 
of whom work at a near-by sewing- 
machine assembly plant. 

Recently, Dr. H gave up private 
practice, in order to serve a half- 
dozen plants in his locality on a fee- 
for-service basis. You may not want 
to go that far, of course. But you 
can go part of the way on the basis 
of any special interest you have in 
a particular industry. 


If you feel you need some formal 
training in industrial medicine, you 
can get it in a number of ways. 
Many schools® offer post-graduate 
courses that emphasize such topics 
as toxicology, accident prevention, 
occupational diseases, medical ad- 
ministration, medico-legal prob- 
lems, and statistics. Clinical work is 
often given in conjunction with lec- 
ture courses. And some of the 
schools collaborate with medical de- 
partments of corporations, or with 
hospitals affiliated with large com- 
panies. 

Some post-graduate programs 
amount to full-time residencies. But 
it’s also possible to find “quickie” 
courses. A few of the schools have 
joined with the A.M.A., the Ameri- 
can Academy of General Practice, 
the Industrial Medical Association, 
and the American Academy of Oc- 
cupational Medicine in organizing 
a program designed to attract more 
doctors to industrial practice. 

Their campaign is being forward- 
ed through such activities as the fol- 
lowing: 

{ Medical schools are staging 
symposiums, seminars, workshops, 
and conferences on occupational 
medicine. As a starter, the Harvard 
University School of Public Health 
held a two-day symposium in April, 
1953. This year, a number of other 
schools have followed suit. At Tu- 
~~ ®Notably the medical schools at New York 
University, the University of Cincinnati, the 
University of Pittsburgh, and the University 
of Rochester, as well as the schools of public 


health at Columbia, Harvard, John Hopkins, 
the University of Michigan, and Yale. 
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A START IN 


lane University Medical School, for 
example, practicing physicians have 
been briefed on such subjects as 
workmen’s compensation laws (by 
a professor at the university's law 
school); absenteeism (by an insur- 
ance-company vice president); and 
“the industrial back” (by an ortho- 
pedic surgeon). 


Company Tours 


{ The medical directors of some 
150 large corporations are arrang- 
ing plant tours and demonstrations 
for local doctors. For instance, the 
Owens-Illinois Glass Company of 
Toledo, Ohio, encourages medical so- 
cieties to meet periodically at many 
of its plants. A meeting generally 
begins with a tour, during which the 
plant physician explains the health 
problems he faces and what he does 
about them. Then comes a dinner 
(paid for by the company) and a 
question-and-answer discussion of 
industrial medicine. 

{ Local medical societies and 
A.A.G.P. chapters are also sponsor- 
ing discussions on industrial medi- 
cine. A case in point is the Medical 
Society of the County of New York, 
which recently offered a program 
covering subjects like the relation- 
ship of the industrial physician to 
the family doctor; history and rec- 
ord-taking in industry; and the im- 
portance of preplacement examina- 
tions of workers. 

Assuming that your qualifications 
are in order, you can probably find 
the kind of job you want simply by 
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INDUSTRIAL PRACTICE 
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exploring the customary channels, 
You can answer the “help wanted” 
ads in newspapers and medical jour. | 
nals, for example; or you can make | 
discreet inquiries at the new plant 
that just opened down the street; or 
you can register with a medical 
placement agency. 

One or more of these approaches 
is likely to pay off. But there are | 
several other, less obvious ways to | 





break into the industrial field. For 
instance: 

You can make the most of your 
professional contacts. When Dr. M | 
hung out his shingle in a Chicago 
suburb, he arranged to provide va- 
cation coverage for a couple of old- 
er doctors who did quite a bit of 
work at near-by plants. In addition 
to providing Dr. M with some extra 
income, this stand-by arrangement 
enable him to learn something 
about occupational medicine. Then, 
a year ago, one of the older physi- 
cians retired—and his industrial ac- 
counts naturally went to Dr. M. 

You can turn social contacts to 
good account. An Ohio G.P. with an 
established practice found himself 
sitting next to a toy-company execu- 
tive at a Kiwanis luncheon. In the 
course of their conversation, the 
businessman mentioned the prob- 
lem of absenteeism at his plant. The 
doctor expressed immediate inter- 
est. “Don’t you have a medical pro- 
gram there?” he asked. 

When the other man shook his 
head, the G.P. told him what he'd 


heard a well-known industrial-med- 
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icine specialist say on the subject at 
a recent medical meeting. The ex- 
ecutive was impressed. Some time 
later, the physician was asked to 
give two hours a day, four days a 
week, to the toy company. 


Compensation Cases 


You can handle occasional com- 
pensation cases. Once a plant has 
had a run of accidents (with a cor- 
responding hike in compensation- 
insurance premiums), it may be in 
the market for a health-and-safety 
program aimed at warding off more 
trouble. Thus, if acompensation 
case puts you in touch with com- 
pany executives, you may find it 
easy to convince them of the value 
of preventive medicine. 

You can query insurance com- 
panies that write compensation cov- 
erage. In handling the compensa- 
tion cases that came his way, one 
medical man found that he liked in- 
dustrial practice; so he asked an in- 
surance company representative 
how he could broaden his contacts. 
The latter put him in touch with two 
companies that were looking for 
part-time doctors. 

You can register at placement bu- 
reaus run by medical societies, med- 
ical schools, or other professional 
groups. The industrial-practice com- 
mittees of some state and county 
medical societies regularly survey 
small industrial plants in their area; 
and they often recommend that a 
plant set up a part-time program. 

If your society has such a com- 
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mittee, you'll want to get on its list 
of doctors interested in part-time 
industrial work. Or if there’s a med- 
ical school in your vicinity, why not 
find out whether it runs a placement 
service in connection with its occu- 
pational-medicine department? 

You can persuade the manage- 
ment of a plant that has no organ- 
ized medical program to establish 
one. Before trying to sell the idea, 
you'll naturally arm yourself with 
allavailable ammunition on the 
value of plant medical programs. 
And, of course, you'll concentrate 
on pointing out how a well-organ- 
ized program can cut down on acci- 
dent ratios, absenteeism, compensa- 
tion-insurance premiums, and so on. 

You can get facts and figures to 
prove your point from the National 
Association of Manufacturers, the 
U.S. Department of Health, Educa- 
tion, and Welfare, and from other 
sources. (A MEDICAL ECONOMICS ar- 
ticle in January, 1953—“Want a 
Part-Time Industrial Practice?”— 
took up in some detail the problem 
of selling company executives on 
such programs. ) 

It’s possible, finally, to get started 
in occupational medicine through 
an “off-beat” type of practice. One 
Midwestern M.D., for instance, lives 
in a nonindustrial area; but he re- 
cently found an attractive part-time 
opportunity in a hotel. Another, in 
a similar situation, went to work for 
a department store. 

A number of doctors have filled 
in their odd hours by working in the 


129 








union health centers that have 
sprung up in certain big cities. And 
a few medical men have gone to 
work for colleagues who run indus- 
trial medical services. 

The field is, after all, as wide as 
America. No physician who really 
wants to enter it need fear that it’s 
overcrowded. 

But the part-time industrial phy- 
sician may wonder whether hell 
eventually be eased out of his job by 
a full-time specialist in occupational 
medicine. Such things do happen— 
as witness the following case: 


‘Out of a Job’ 


For a number of years, a Massa- 
chusetts G.P. had been doing physi- 
cal check-ups on the executives of a 
shoe corporation. Last year, how- 
ever, the company decided to hire 
a full-time medical director. Since 








the G.P. didn’t want to devote all his 
time to the company, he lost the ac- 
count. 

“Guess I did myself out of a job by 
doing the job,” he observes wryly. 

It’s true that, as the value of med- 
ical programs becomes increasingly 
apparent, some companies will show 
a greater preference for full-time in- 
dustrial M.D.s. But this fact needn’t 
worry the part-timer. 

If anything, the growing stature 
of industrial “career men” should be 
to the part-timer’s advantage. Why? 
Because the career men are proving 
the worth of occupational medicine 
in the big plants. As a result, the 
small company wants an in-plant 
medical program, too; yet it can’t af- 
ford an elaborate set-up. 

The alternative is some sort of 
part-time arrangement. And that, 
perhaps, is where you come in. END 


Hold That Phone! 


@ 3 a.m. The phone rings. I answer. “Doctor,” a man’s 
voice says, “I ain’t breathin’ so good.” 

After questioning, I determine that he has some form 
of nervous upset. “Try hot tea and whisky,” I advise. “Call 
back in an hour if you're not feeling better.” ‘ 

4 a.m. The phone rings again. “Thanks, Doctor, I feel 


much better.” 


“That's good,” I say. “Come by my office in the morn- 
ing, and we'll give you a check-up.” 
6 a.m. The phone rings once more. “Doctor, what time 


should I come?” 
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—WALTER S. FELDMAN, M.D. 
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The Gentle Art of Hatching 
A Malpractice Suit 


By Justin Dorgeloh, M.p. 


@ Did you know that it is possible to torpedo a medical 
colleague with one of his own patients? Well, neither did 
I. But let me tell you about a fellow named Candidus Al- 
bicans, who spot-checks and overhauls his patieuts in the 
office next to mine. 

Albicans was saddled with a brother-in-law lawyer 
who had everything except a visible means of support. 
For two years, this brother-in-law had bided his time in 
Albicans’ spare bedroom and favorite armchair, bravely 
waiting for his first customer. You could see it was getting 
the doctor down. 

But one afternoon I discovered Albicans in my office 
borrowing a six months’ supply of Band-Aids, and I noted 
at once a remarkable change in his bearing. His eyes pro- 
claimed an inner anima mundi; he no longer jerked his 
mouth or picked nervously at his clothes. What had 
caused the transformation? 

My friend dangled before my protruding eyes the piece 
de resistance of his morning’s mail. It was a letter from 
Albicans’ fun-loving classmate of medical school days, J. 
Machiavelli Gadfly; and it was of such diabolical interest 
to doctors everywhere that I am reprinting it here: 








Dear Candidus, 
I have just received your sad letter. Believe me, old 













* This article is being published simultaneously in MEDICAL. ECONOMICS 
and in the Bulletin of the Alameda-Contra Costa (Calif.) Medical Asso- 
ciation. It appears here in condensed form. 
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HATCHING A MALPRACTICE 


friend, your plight caused by that 
immovable brother-in-law has set 
my imagination to churning. 

Now cheer up! I think I know the 
perfect way to dislodge him. Your 
solution, Candidus, is to get the boy 
barrister off your back by throwing 
him a few juicy malpractice cases. 
Once he’s got a few francs in his 
jeans, turn the rascal out and see to 
the locks on your doors and win- 
dows. 

Of course, if no ready-made law- 
suit is at hand, it’s up to you to con- 
coct a case. This you can do quite 
easily whenever some colleague's 
patient strays into your waiting 
room. Just play your cards right, and 
you will be amazed at how rapidly 
the patient waxes critical of the med- 
ical care he has previously received. 
Then shuffle a deck of your brother- 
in-law’s business cards before the 
fellow’s greedy eyes and let nature 
take its course. 


Fun for Colleagues 


It’s all good, clean fun. Your med- 
ical colleague will be pleasantly di- 
verted from weary routine as he tries 
to guess who put the finger on him. 
And even a nuisance-value settle- 
ment will enable that brother-in-law 
to pay for the meat and groceries 
you have been fattening him up 
with. So let’s run over a few potent 
malpractice-hatching techniques: 

First off, consider the fellow who 
takes French leave of his doctor and 
flees to you. You open your doors to 
the lucky fugitive, swear him in, and 
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SUIT 


seal the bargain with a blood count 
and a urinalysis. At this point a nice- 
ty of restraint on your part is indi- 
cated. Do not communicate with the 
former doctor—he probably has some 
wild notion that he knows what ails 
the patient. 

Your action (more accurately, in- 
action) will let the patient know 
what you think of his previous heal- 
er. And you know, there just might 
be trouble when that former doctor 
bills the patient for those alleged 
services he rendered. 


Horror Story 


Still another collector’s item may 
wash ashore at your office door. This 
fellow, to hear him tell it, has been 
through absolute hell. His previous 
doctor's record of unnecessary oper- 
ations, split fees, padded bills, and 
missed diagnoses would send Me- 
phistopheles snivelling homeward 
with an inferiority complex. As you 
listen to this tale of horror, what do 
you do, Candidus? Laissez faire! 
Merely lift an eyebrow, allow your 
jaw to sag a bit, and look horrified. 
Don't challenge the patient’s story. 
He might be planning to poultice his 
wounds with greenbacks from the 
doctor’s till, and you'd be a spoil 
sport to punch holes in his story. 


That Dread Disease 





Now let’s suppose you've been 
asked to try your hand at pinpoint 
ing what’s wrong with a certain hos, 
pital patient. You set out to stalk 
your quarry while the referring phy- 
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sician is miles away on house calls. 
This is your lucky day—a laboratory 
report showing infectious mononu- 
cleosis precedes you to the patient’s 
chart by a mere two minutes. 
Candidus, here is a situation beg- 
ging to be seized! Storm the patient’s 
room with a three-nurse escort. Peer 
into the fellow’s mouth and tell him 
he’s been suffering from a rare dis- 
ease known as infectious mononu- 
cleosis. Draw his attention to that 
pea-sized inguinal node which may 
have been overlooked. Explain that 
you'll not chance exploding his soft- 




















“I’m going out to the country club—one of the 





ened spleen by feeling for it (very 
possibly his own physician assaulted 
that left upper quadrant less than 
three hours before). 

Then you can take the case over. 
Switch from Nembutal to Seconal 
(if the patient isn’t color-blind, he'll 
know you re earning your fee). See 
him at least twice a day. Unless the 
patient has lost contact with his sur- 
roundings, he'll come to realize that 
his own doctor is not to be trusted 
in situations calling for real medical 


skill. 


Let’s say another patient brings 
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gardeners has a bad cough.” 
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his cough to you, and you snap an 
X-ray shutter to see what his lungs 
look like. While you both wait for 
the portrait to emerge from the bath, 
the patient insists upon describing 
his recent sojourn in plaster of Paris 
for a spinal fracture. Quickly you 
turn to the dripping X-ray, which 
includes the area where the patient 
thinks the fracture was. You see 
nothing abnormal. 


X-Rays Explained 

What do you say in such a situa- 
tion? Just tell the patient you don't 
see any evidence that there ever was 
a fracture! 

Sometimes you can start some- 
thing by asking an innocent ques- 
tion. While examining a patient, for 
instance, you may notice a laparoto- 
my scar. Try asking her gently how 
she got caught on that picket fence. 

Sometimes, too, referred patients 
can be deployed to good advantage. 
Whenever you can manage it, do not 
send the patient back to his refer- 
ring doctor. Steer him to another 
doctor, and don’t bother to explain 
—the patient will think he under- 
stands. 


Don’t Blame Yourself 

Finally, suppose you have a pa- 
tient who won't respond to treat- 
ment. Let’s say you've tried every- 
thing short of pulverized dinosaur 
tooth, which isn’t stocked in your lo- 
cal pharmacy. The solution, Candi- 
dus, is to point out that she didn’t 
come to you soon enough. Whoever 
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the former doctor was, put him on 
the hook. 

You should now understand, dear 
Candidus, the principles of inno- 
cently catalyzing a bit of legal activ- 
ity. At no point need you do any- 
thing really wrong, and you can al- 
ways sleep nights. When that broth- 
er-in-law begins to prosper, he can 
get the hell out of your castle and 
sleep somewhere else. 

It’s been good to hear from an old 
classmate. Remember the fun we 
used to have? I'll bet you didn't 
know that I’m the one who framed 
poor old Smitty with that brassiere 
in the coat pocket. Remember how 
the wedding was almost called off? 
Those were the days! 

Your friend in need, 


“Mack” Gadfly 
Doctor at Large 


How did Gadfly’s letter affect Albi- 
cans? The poor fellow was all enthu- 
siasm and itching to loose that first 
torpedo. As for me, of course, | 
warned him to lay off what after all 
was pure dynamite—meanwhile 
gently shoving him out the back 
door so he wouldn't set eyes on any 
of my patients. 

Today, on the anniversary of Gad- 
fly’s letter, I know that I have failed 
to stay Albicans from his mission. 
How do I know? For one thing, the 
brother-in-law has bought Albicans' 
homestead and kicked him out. An- 
other sure sign of Albicans’ activity 
is the way my malpractice premiums 
are skyrocketing. END 


MEDICAL ECONOMICS: JUNE 1954 


a ae ae 





nm on 


dear 
inno- 
ctiv- 
any- 
n al- 
roth- 
> can 
- and 


n old 
1 we 
lidn’t 
umed 
ssiere 

how 


| off? 


Albi- 
nthu- 
t first 
se, I 
er all 
rhile 
back 
a any 


Gad- 
ailed 
ssion. 
a the 
cans 
. An 
tivity 
\iums 

END 





Wiiaa 





Misadventures 


Of an Insurance Doctor 


By John L. Edson, M.D. 


@ Insurance companies may tell you otherwise; but when 
you examine for them, you do practically all the work in 
applicants’ homes or where they're employed. At least 
that’s been true of most of the insurance exams I’ve done 
in the past eight years. And since my recent refusal to 
handle any insurance work except in my own office, I’ve 





* This is the second of a series of articles. The author, who writes pseu- 
donymously, is a Midwestern internist. He serves on the faculty of a 
leading medical school and was, until recently, an active medical ex- 
aminer for a number of insurance companies. The views he expresses 
here are his own and not necessarily those of MEDICAL ECONOMICS. 
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INSURANCE DOCTOR 


been asked to do almost no such examinations at all. 

Naturally, any doctor finds out-of-office examina- 
tions inconvenient. What’s more, a visit to a strange 
home is often an unpleasant journey into the unknown. 
The following blow-by-blow account of an experience 
of mine will show you what I mean: 

It’s 6 o'clock in the evening when I telephone the 
applicant. A little girl answers. 

“Is Daddy there?” I ask. 

“Who’'re you?” 

“I'm the doctor. Is your daddy there?” 

She’s gone, but I hear her shouting: “Mommy, 
what’s wrong with Daddy? Huh, Mommy, Mommy, 
Mommy?” 

At last, a woman’s voice: “Hello?” 

“Mrs. Tullio? This is Dr. Edson about Mr. Tullio’s 
insurance.” 

“He’s down in the basement. Just a minute . . . 

I hear her shouting: “Hey, Pa, the doctor’s on the 


” 


phone.” 

Finally the man himself: “Listen, I dunno if I can 
squeeze you in. I got some frozen pipes in the base- 
ment, and the plumber’s here, and we gotta get this 
fixed tonight. Got the water shut off, and the old lady’s 
raising hell. How long’s it gonna take?” 

“About half an hour.” 

“Well . . . O.K., come on over. Make it fast, will 
ya?” [MORE—> 


Though a man’s home may be his castle, it’s 


not exactly the ideal place for a physical exam. 
Yet that’s where most applicants get their 


check-ups (and the physician gets a headache) 
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INSURANCE DOCTOR 


“Tl be there in about twenty min- 
utes. Will you turn on the porch 
light?” 


“Sure, sure.” 


A Dark Street 


The Tullios live at 1234 Park 
Street, in a new neighborhood of 
small, neat houses. The lighting com- 
pany has yet to put in street lights, 
and there isn’t a porch light showing 
on the block. So I creep along, point- 
ing the car spotlight at the houses 
till it picks up the right number (I 
consider myself lucky that there is a 
number! ). 

I ring the bell several times; and, 
finally, the porch light goes on. A 
face peers out at me, and I smile. 
The face disappears. The door is 
opened on a chain. 

“Yeah?” 

“I'm the doctor to examine Mr. 
Tullio.” 


The Tullios at Home 


The door opens all the way; and 
the youngster who has opened it 
scampers up the stairs while I walk 
into a din such as I’ve seldom heard 
before. Mother and daughter (teen- 
age) sit in the living room watch- 
ing a TV gangster film. The vol- 
ume’s all the way up; every time a 
revolver is fired, it sounds like a 
howitzer. Father and plumber are 
still in the basement, pounding the 
concrete with sledges. Between 
shots and slams, I hear squealing 
from the stairs. 

Mother goes out to yell for Fath- 
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er. Big sister shouts to little sister to 
come back down—that this time the 
doctor’s here to examine Daddy, not 
to give her one of those nasty shots, 
But Mother, returning from th 

basement stairs, hollers that if little 
sister doesn’t behave, the docto 
will give her a shot, just to serve her 
right. 

After a while, Mother again 
shouts for Father. He still doesn} 
hear her; so she goes downstairs a 
comes back with the informatio 


that he'll be right up. 
Mr. Five-by-Five 


Mother and big sister now ge 
back to the gangster movie; the tim 
tot eyes me cautiously from halfwa 
up the stairs; and I sit down in t 
hall to wait for Mr. Tullio. Five mip 
utes later, he appears. 

He turns out to be an amiable fe 
low, a stone mason by trade, abou 
5/5” and 210 pounds or so. He 
naked to the waist. There’s concre 
dust in the matted hair on his ches 
and all over his trousers and shoe 
He’s sweating generously. He’ 
snort if someone told him about 
derarm deodorant. 

“Sure got trouble down there, 
he says. “Gotta hurry this up. Plu 
ber’s gettin’ paid overtime. e 
do you want to do it?” 

We're looking into the dini 
room, furnished with the usual t 
ble, chairs, and china. I indicate th 
it will do fine—even if it does ope 
onto the living room, where moth 
and daughter are glued to the 
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screen. Fortunately, they can’t hear 
us over the racket. Unfortunately, I 
can barely hear Mr. Tullio. 


Help From Ma 


We slide past the first few ques- 
tions all right. But when I ask him 
how old his father was at death, he 
needs help. “Hey, Ma,” he shouts, 
“how old was my old man when he 
died?” No answer. Mr. Tullio goes 
into the living room, turns down the 
TV volume a bit, and repeats the 
question. He returns with the in- 
formation. 

We proceed. 

There’s a little less noise from the 
living room now. We can hear the 
hammering in the basement more 
clearly. There’s also a shrill squeal 
and a clatter from the stairs. 

Mr. Tullio says he has a sister. 
“How old?” I ask. 

He shakes his head. “Hell, I don’t 
know. Hey, Ma, how old is Bella?” 


In on the Act 


Ma comes in with the answer. 
She’s been itching to participate 
anyway; besides, the movie has tem- 
porarily given way toa commercial. 
Big sister comes into the dining 
room, too, bringing candy and her 
nail file. Driven downstairs by curi- 
osity, the little girl also joins the 
party. 

In this cozy, family setting, I ask 
Mr. Tullio whether he’s ever had 
syphilis or gonorrhea, used narcotics, 
or been in an institution for the in- 
sane, and whether he’s troubled 
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with rectal fistula, piles, nocturia, 
hernia, or urethral discharge. 

He says no. His wife says these are 
sure funny questions. Big sister just 
sits there filing her nails. The little 
one rummages through my bag. 


She Gets Slapped 


I go on writing, merely murmur- 
ing—in a studied, offhand tone—that 
since the bag is full of dangerous 
drugs, the little dear could get hurt. 
Mrs. Tullio springs at the child, belts 
her across the chops, and threatens 
her again with a shot in the arm. 
Driven by fear, the child retreats to 
the stairs. 

Meanwhile, we finish the history, 
and I ask if we can turn off the tele- 
vision, just for a few minutes. Big 
sister turns it off, and I suddenly 
hear a sound I'd missed up to now. 
A radio is blaring upstairs—rattling 
the rafters. 

I ask if this can be turned off, too. 
Big sister goes upstairs. A moment 
later, no more radio. Instead, I hear 
the whining of a 12-year-old that if 
he can’t watch Mickey's Morons on 
TV, the least he should be able to 
do is listen to Interplanetary Idiocy 
on the radio. 


Weights and Measures 


Big sister shushes him, and now 
there’s just the sledge in the base- 
ment. Considering the overtime 
rates, I don’t feel I should demand 
complete silence. So I begin my ex- 
amination. I find that Mr. Tullio is 
exactly 5’5%”. [MORE> 
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“Jeez,” he protests, “I was 5’7” in 
the Army, and I ain’t shrunk since.” 

I measure him again. Exactly 
55%”. I weigh him on my scale. He 
has said he weighs 185; but I make 
it 217 pounds, after removing an as- 
sortment of tools from his pockets. 
He’s certain my little scale is inac- 
curate. I assure him it’s not. He gets 
grumpy. 

Next, I listen to his heart. He has 
a systolic murmur—I think. I take a 
deep breath and ask to have the 
concrete breaking stopped for just 
a few minutes. 


Silence ! 


The Tullios think I’m being 
mighty fussy, but they humor me. 
Mr. Tullio goes to the basement 
door and shouts to the plumber to 
take a break for a smoke. The only 
remaining noise is the clatter on the 
stairs and the laughter of Mrs. Tul- 
lio and her older daughter as they 
weigh themselves on my scale. In 
the tomblike silence, I listen to this 
murmur I thought I could hear. 

We're on the last lap now. I ask 
Mr. Tullio if we can go to the bath- 
room. He leads me upstairs, and the 
clatter becomes frantic. As the little 
girl disappears into a bedroom, she 
squalls that she doesn’t want a shot 
in the arm. When her father and I 
close the bathroom door behind us, 
the tiny charmer runs to the land- 
ing and screams downstairs: “What's 
Docta gonna do to Daddy in the 
toytoy room, Mommy, huh, Mommy, 
Mommy, Mommy, huh?” 
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There’s no answer. Perhaps Mom- 
my doesn’t hear. In one bedroom, 
Interplanetary Idiocy is blasting 
again. A private eye is chasing 
crooks in the living room. And in 
the basement, the cigarette break is 
obviously over. 

Having examined Mr. Tullio for 
herniae, I wash my hands and give 
him a specimen bottle. 

“Jeez, I just went before you 
come,” he says. 

I suggest that he try, anyway. He 
says he will; I should just leave him 
alone. So I go downstairs and put 
on my coat. While I wait for Mr. 
Tullio to coax nature, Mrs. Tullio 
wonders aloud what kind of vita- 
mins I'd recommend for the little 
one, whether I’m in favor of Yak’s 
Reducing Pills with the miracle ad- 
ditive, and if I think there’s enough 
nutrition in Mother Hammerschlog’s 
Marinated Mincemeat. 


Success at Last 


Mr. Tullio lumbers down the 
stairs. Beaming, he hands over the 
bottle. 

“Pretty good shape, hey?” he says. 
But he’s afraid that maybe he’s too 
heavy. I tell him he'll hear from the 
agent, and I don’t know if he'll be 
penalized. He says it’s too bad I use 
such a little scale. He’s got a big one 
at the yard. Never weighed over 185 
on it. 

At last I’m out in the street. As! 
start up the car, I can hear concrete 
being broken up. And it seems to 


me I faintly catch the sound of a TV §, 
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commercial—something about mari- 
nated mincemeat. 

I'm sure that a lot of you who 
have read this far will accuse me of 
either (1) writing fiction or (2) be- 
ing a sloppy examiner. 


Explaining Tullio 


Let me assure you, first, that the 
story is true. Except for the detail of 
the concrete breaking (which hap- 
pened only once), the incidents that 
occurred in the Tullio home were 
duplicated night after night in my 
experience as an examiner. 

But that doesn’t eliminate the 
second point: the chance that I'm 
sloppy about the way I conduct ex- 
aminations. To deal with that, let 
me go back over parts of the Tullio 
story for a moment. 

The central trouble, of course, 
was that I saw the man in his home 
(thanks to the agent’s fervent desire 
not to inconvenience a prospect ). All 
flaws in the examination procedure 
resulted from that original error. 


Keep It Confidential 


For example, consider my tele- 
phone conversation with the Tullios. 
Had I followed the dictum of one 
large insurance company, I'd have 
remembered that “the fact that the 
applicant is being examined for in- 
surance should be treated . . . con- 
fidentially . . . and should not be 
divulged to any unauthorized per- 


son. 
Presumably, then, I shouldn't 


_ have told Mrs. Tullio who I was or 
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why I was calling. In which case, 
she probably wouldn't have put me 
through to Mr. Tullio. 

So, with her, as with all appli- 
cants’ wives, I identified myself at 
once and explained the purpose of 
my call. If I broke a company rule— 
well, that was too bad. 

By the same token, I made no ef- 
fort to keep the details of Mr. Tullio’s 
examination secret from the rest of 
the family. Perhaps the most private 
room for the examination would 
have been the Tullio’s master bed- 
room. After some experience with 
bedrooms, though, I know that most 
of them are woefully inadequate. 
The average one has a bed and a 
chest of drawers. No chair to sit on. 
No table to write on. [MORE> 


? Qe 








Qe 
* 





“You’ll have to make another house 
call. She’s up and around—but 
not in this direction.” 
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I've also found that bedrooms are 
poor places in which to take an ap- 
plicant’s blood pressure. Where, for 
instance, does he sit; and where do 
you put the sphygmomanometer? 

Perhaps the inconvenience would- 
n't matter if a bedroom really in- 
sured privacy. But it doesn’t. In the 
course of answering questions, an 
applicant inevitably consults with 
his wife a few times. In the end, she 
stays in the room, just as she wanted 
to from the start. 

So I always used to settle for any 
available spot—bedroom, living 
room, even the kitchen. (I hope the 
medical directors now understand 
the reason for gravy stains on some 
medical forms). And though I may 
have made an occasional plea for 
privacy, I must admit that I didn’t 
really expect to get it. 


The Short Trailer 


Once, when I was new at insur- 
ance work, I examined a man in his 
one-room trailer. The insurance 
form demanded that the exam be 
confidential, so I dutifully consid- 
ered asking his wife to go outside. 
She’d have refused, of course: It was 
raining cats and dogs. After that, I 
stopped worrying much about keep- 
ing home examinations private. 

I may say that the Tullio family 
was far easier to get along with than 
some I’ve run into. Aside from chil- 
dren, noise, and concrete dust, Mr. 
Tullio’s examination was duck soup. 
On other occasions, I’ve run afoul of 
snarling dogs, scratching cats, and, 
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once, a stinking buzzard (his owner 
called him a South American par- 
rot) that tried to chew off my ear. 

You get the idea. The applicant's 
home is hardly the perfect setting 
for an insurance examination. Neith- 
er is his place of business. For in- 
stance: 


Places of Business 


{ I've examined the proprietor of 
a hamburger stand in his kitchen, 
pausing now and then so he could 
prepare orders shouted to him by his 
waitress. 

{ On one freezing day, I examin- 
ed the co-owners of a foundry in 
their unheated, makeshift office. 

{ I have examined the owner of a 
roadside bar in a tiny storage room, 
separated by only a plywood parti- 
tion from a vibrating jukebox. 

{ I have examined the owner of 
a dry-cleaning store in the rear of 
his shop, with machinery making 
such a racket that we had to shout 
to be heard. 

{ I once examined a gas-station 
operator in a cubbyhole behind a 
display stand. It was a bitter cold 
day. He wore heavy wool under- 
wear, wool shirt and trousers, a G.L. 
field jacket, a heavy coverall, and 
high boots. It was all he could do to 
hold up his clothes while I checked 
his heart and lungs. 


Executive Suite 
Unusual examples? Maybe. But 
here’s a typical one: 
An agent called me and said he 
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had an important case. Would I zip 
right over and examine this big ex- 
ecutive in his big office on the sixth 
floor of a fine office building? It 
would be very quiet and private. 

The man turned out to be a small 
executive in a small office on the sec- 
ond floor of a run-down building. 
The office was reasonably quiet, but 
hardly private. The main problem 
was that the door had a glass win- 
dow and no shade. Other workers 
(male and female) sat outside and 
could, by turning their heads, see 
right in. 

Some of them even dropped in 
while we did the history; but he said 
he was busy, and they left. He final- 
ly told me that he'd been rejected 
for military service because he had 
large inguinal rings. Naturally, [had 
to do an especially careful examina- 
tion for herniae. 

Moral: Executives with giass 
doors ought to be examined in doc- 
tors’ offices. 


Woman Trouble 


It's difficult enough to examine 
male applicants in their homes or 
places of business; but the hardship 
iseven greater when the applicants 
are women. One company declares 
that “female applicants should be 
examined in the presence of a nurse 
or other female attendant.” I agree; 
but I usually had to examine women 
in their homes, as arranged by the 
agent. Does the company think I 
took alonx my office nurse? 

Nearly every time I saw a woman 


in her home, she was alone. Yet, the 
insurance forms call for a heart size, 
a thorough examination of the ab- 
domen for surgical scars, and careful 
palpation of the breasts for tumors. 
I assure you that in home examina- 
tions I made no effort to examine 
the breasts. Indeed, in such cases, I 
never even asked the applicants to 
remove their clothing. 

I remember one occasion when I 
examined a woman in midmorning. 
I rang the bell, and there was con- 
siderable delay before an attractive 
young housewife opened the door. 
She appeared somewhat flustered 
and was dressed—hurriedly, I gath- 
ered—in an open-throated housecoat, 
revealing a remarkable degree of 
what's known these days as cleav- 
age. 

As far as I could tell, we were 
alone. I took the young woman’s his- 
tory. When I got to the question, 
“How long have you been married?” 
she replied demurely, “One week.” 

Just as I started to take her blood 
pressure, a strapping young man 
wearing pajamas, bathrobe, and an 
irritated expression strode into the 
room. He watched us without com- 
ment, while I finished what I con- 
fess was a superficial examination. It 
never entered my mind to look for 
tumors. 


Follow-Up, Too 


I don’t want to labor my point 
that the examination of applicants 
away from the office is extremely 
unsatisfactory both [More on 236] 
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American in Vienna 


By Mauri Edwards 


@ To the American public, Vienna has traditionally 
meant wine, women, and waltzes. But to American doc- 
tors, for the better part of a century, Vienna stood for 
even more: It was the hub of medicine’s post-graduate 
universe. 

During that golden era, some 12,000 U.S. medical men 
streamed to the city on the Danube, to study under re- 
nowned Austrian tutors. Then, in the late Thirties, the 
stream thinned to a trickle. Hitler had come. 

Today, Hitler is history; and even under four-power 
occupation, Vienna is having some success in making a 
comeback as a medical mecca. The American doctor who 
goes there now finds that the University of Vienna has re- 
built its medical faculty around a nucleus of prewar 
greats. Fifty-two major hospitals and 534 post-graduate 
courses are open to him. 

Vienna's gaiety has returned, too. The wine would de- 
light Franz Josef; the women are beautiful; the music is 
still in three-quarters time. 

A typical young American in Vienna is Dr. James Du- 
cey. A year ago, he completed a residency in internal 
medicine in New York City. Before entering private prac- 
tice, he wanted to make a more intensive study 
of pathology. So he tried for, and got, a Ful- 
bright fellowship; then he set out for Europe. 


[MORE—> 


IN PATHOLOGICAL INSTITUTE [<] of the University of Vi- 
enna, two young Austrian M.D.s and American Jim Ducey 
(third from the left) do an autopsy-room examination, as Dr. 
Herman Chiari, institute director, supervises. For just such 
personal instruction, Ducey [>] made his trip to Vienna. 








NEW AND OLD Vienna strike Ducey’s 
eye. He arrives [A] at the new West- 
bahnhof ( West Station), erected to re- 
place the terminal destroyed during 
World War II. Old Vienna [¥ ] is typi- 
fied by St. Stephen’s Cathedral, built 
in the twelfth century. The outdoor 
pulpit, shown here, dates back to the 
Black Plague, when services for its vic- 
tims were held outside the church. 


- a 


aye 


So This Is Vienna 


DUCEY RUBS ELBOWS with the 
Soviets at Heldenplatz, outside 
a wing of the Hofburg Palace, 
now a club for Russian officers. 





AMERICAN IN VIENNA 


> The best way to meet a strange city is on foot. So Jim 
Ducey, American, introduced himself to Vienna by walk- 


ing through the heart of the city, smelling its smells, lis- 


tening to its voices. He looked at a sprinkling of new 
buildings amid many war-battered old ones. He strolled 
past clumps of occupation troops. Mostly, though, he 
found Vienna exactly as he imagined it had always been 
—“an old and gay and lovely city—utterly charming.” 


[MORE—> 
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a 
= 


TOP FACILITIES ARE AVAILABLE at the Pathological Institute, Jim Ducey has 
found. Here [A] in the world-famous pathological museum, he and his mentor, 
Dr. Herman Chiari (both in the background) discuss an exhibit. In a break be 
tween classes, [>] Ducey pores over his notes in a newly modernized amphithea 
tre, long used by American students. The institute is located in the Allgemeines 
Krankenhaus, a teaching hospital connected with the University of Vienna 
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AMERICAN IN VIENNA 


Medicine: Realism and Idealism... 


> Why go to Vienna to study medicine? 


“That's easily explained,” answers Jim Ducey. “Prob- 


ably nowhere else in the world can the post-graduate 
medical student find a comparable system of practical in- 
struction.” 

Suppose a doctor wants to do work in surgery. He 
elects precisely the instructors and the courses he wants 
(paying roughly $50 a month for the instruction he re- 
ceives ). He knows there'll be a minimum of lecture work 
and a maximum of the real thing. 

He'll see an operation performed in the morning. That 
afternoon, he'll do the very same operation on a fresh 
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cadaver. And there are always cadavers available, be- 
cause of a unique, 200-year-old law that requires post- 
mortems on all persons who die in the network of city 
hospitals. 

Cadavers even helped preserve Vienna’s renowned 
pathological museum: As a precaution against World 
War II air raids, the museum’s priceless exhibits were 
lowered into the basement vaults of the university’s path- 
ological institute. Then, when Nazi capitulation ended 
the danger of raids, a new threat arose: Marauding Rus- 
sians were loose in Vienna; and the museum’s specimens 
would have made prize booty. 

Professor Herman Chiari, the institute’s director, saved 
the day by piling cadavers just inside the door of the 
vaults. When the Russians finally arrived, they were so 
appalled at this sight that they made a prompt exit, never 
to return. In time, conditions were sufficiently stabilized 
in the city for Dr. Chiari to restore the museum to its pre- 
war condition. 





The loyalty that Vienna’s medical teachers feel toward 
their university is profound. They're poorly paid (associ- 
ate professors earn only $100 a month, assistant profes- 
sors just $80). Yet, they're apparently well satisfied. In at 
least one recent instance, a celebrated Viennese profes- 
sor was guaranteed $40,000 a year to teach and practice 
in the U.S. He turned the offer down. 


UNDER WATCHFUL EYES of Dr. Chiari and his assistants, | 
Dr. Ducey examines a gross pathological preparation [ A] and” 
reaches the correct diagnosis of a microscopic slide [>], as 
a stenographer types details. Sitting beside Ducey is Frau 
Dr. I. Obiditsch-Mayer, a leading histological pathologist. 
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At Home Abroad... 


> Jim Ducey hangs his hat in a spacious furnished room 
on the third floor of Universitaetsstrasse 5, ancestral pal- 
ace of the Baron Reitzes, a Viennese banking family. He 
has a private bath, his own entry foyer, even a private 
elevator. For this, he pays 800 Austrian schillings a 
month—about $30 U.S. 

That's a lot of money for Vienna. But utilities and maid 
services are included. Besides, the palace is in the heart 
of Vienna’s academic and cultural section. 





Dr. Ducey is a brisk, three-minute walk from the Path- 
ological Institute. He’s a stone’s throw from the Wiener 
Rathaus (city hall). By street car, he can get to Kaernt- 
nerstrasse, Vienna’s Fifth Avenue, in five minutes. 














SANT IS THE WORD for Ducey’s Vienna home. Near a fine bronze [€], 
studies a medical text. Under an elaborate chandelier [A], he bolts down 
@arly morning cup of coffee. (Sometimes, a maid serves him his breakfast 
bed.) Through the French doors, you can just make out the Votive Church. 
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STILL-LIFE photograph speaks vol- 
umes about the special interests of 
one American medical man abroad. 


On the Town 


Vienna Style... 





> When Jim Ducey arrived in Vienna, he couldn’t speak 
a word of German. Nor could he ski. Now, thanks to the 
help of a young EENT resident from the Tyrol, he’s rea- 
sonably qualified to do both. 

On frosty week-ends, he can often be found on the ski 
trails of Kitzbuehel, looking almost like a native. He may 
not sound like one when he orders Wiener Fruehstueck 
(Vienna-style breakfast) at the Kaisergarten—or mild- 
tasting but powerful Heuriger Wein (New Wine) at the 
Grinzing Keller; but he makes himself understood. 

Like most of his compatriots, he probably feels most 
at home in an English-speaking oasis. There’s just such a 
place for the U.S. doctor in Vienna: the American Medi- 
cal Society, now celebrating its golden anniversary. 

The A.M.S. moved into its present quarters only a year 
ago. Located just up Universitaetsstrasse from Ducey’s 
handsome flat, the society shares its building with the 
Cafe Beethoven. It’s a happy arrangement: The cafe’s 
cooks and bartenders do the society's catering—mixing 
drinks to U.S. specifications and serving four-course din- 
ners for as little as 40 cents. [MoRE—> 
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KFAST OUT at the Cafe Kai- 
arten is an occasional bow to 
ition. For something like 60 

Ducey has eggs, coffee, and 
ailthe rolls, butter, and jam he wants. 





GOOD FELLOWSHIP is enjoyed by Ducey and some of Dr. Chiari’s 
assistants in the Grinzinger Keller. The slender wine stand holds a li- 
ter bottle. To fill your glass, you simply press it up against the spout. 











AMERICAN IN VIENNA 





IT’S COCKTAIL HOUR at the American Medical Society (above, left). Withy 
Ducey are Dr. M. Arthur Kline (left), executive secretary of the society; and 

Dr. William P. Locke, a visitor from Hyde Park, N.Y., with his son, wife, and Austris 
daughter. Michael of the Cafe Beethoven staff tends bar. On the wall behind ety's lc 
him is a blow-up of an eighteenth-century etching of Vienna’s first generdg”™ 5°" 


hospital. In the society library (above, right), Ducey and Locke talk shop valabl 
sicians. 


ennese 
of the | 
the The 


+7: : : ry: seats Co: 
Presiding over the society is Dr. M. Arthur Kline of ” 


Boston. Once a Vienna student himself, he returned two 
years ago, personally advanced much of the $40,000 
needed to reestablish the society, and stayed on as its ex- 
ecutive secretary. 

In this role, he took Jim Ducey in tow and helped him 
arrange his courses at the university. Kline’s current pro- 
jects: attracting more Americans to Vienna and rebuild- 
ing the society’s library, much of which was lost or de- 





stroyed during the war. 
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TWO FOR TONIGHT’ Dr. Ducey 
tells his date, over a complicated 
Austrian telephone [ A] in the soci- 
ety’s lobby. (The tabs on the wall 
list some of the medical courses a- 
vailable to visiting American phy- 
sicians.) Later, Ducey and his Vi- 
ennese friend enjoy a performance 
of the Vienna opera company [> ]at 
the Theater an der Wien. Their box 
seats cost approximately $1.20 each. 


[MOoRE—> 








AFTER THE OPERA, Ducey and his 
date join two friends in the bar of 
the swank Hotel Sacher, which like 
many Viennese landmarks still shows 
its battle scars. Drinks are relatively 


expensive there—about 40 cents for 


good French cognac, though only 
half that for the Austrian brands. 
Last stop of the evening: an all- 
night wurstel (hot dog) stand. 
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Jottings From 
A Doetor’s Notebook 


By Martin O. Gannett, M.D. 


@ There was little question, after the evidence of the 
urethral smears, that Marc Hutley was harboring the tell- 
tale gram negative diplococcus. 

“But, Doctor, I swear I haven't bothered with girls 
since I lost my job. I haven't the money.” 

There is no overestimating the susceptibility of some 
ladies to charm... 

o o o 
Peter Lamont’s profession is the practice of medicine; his 
avocation is acidulous comment on the shortcomings of 
his colleagues. During rounds yesterday he turns from 
the examination of Lester Beale, fixes the interne with a 
baleful eye, and, bouncing gleefully on the balls of his 
feet, gives himself to the joys of creation: 

“Did I understand you to say that this man was here 
two months ago and was discharged as having no heart 
disease? Take a note. Ah—hm . . . During previous hos- 
pitalization this patient’s heart lesion inexplicably es- 
caped notice. This in spite of the fact that the systolic 
murmur at the base and the thrill accompanying it seems 
impossible to miss . . . By the way, Mr. Beale, who was 
your doctor last time?” 

“Why you were, Dr. Lamont. Don’t you remember ex- 
amining me?” 

o a o 
The majority of patients seeking surcease from obesity 
are spurred by the hope of cosmetic improvement. A few 
want relief from physical disability. [MORE ON 233] 
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Picturesque 


Yes, but it could be a reservoir of diarrheal infection. 
Against the common diarrheas, STREPTOMAGMA brings potent 
antibacterial action plus adsorbent, demulcent and protective 

effects. Clinical experience with STREPTOMAGMA indicates 
that remission is nearly always prompt and complete. 


STREPTOMAGM A‘ 


Dihydrostreptomycin Sulfate and 
Pectin with Kaolin in Alumina Gel 


Bottles of 3 fl. oz. 


® 
Philadelphia 2, Pa. 
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Controls more menopausal symptoms than do estrogens alone « 


Relieves pain rapidly in osteoporosis 


For a tonic sense of well-being in the aged 


Bottles of 30 and 400 ; “Approximately twice the potency 

Scored LINGUETS tablet mucosa : 

———_— of the same hormones if swallowed. 
Virtually as potent as steroid injections. 
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I’m No Longer a ‘Joiner’ 


When he discovered that familiarity too often 
breeds an empty office, this doctor decided to 


keep his club contacts limited—and formal 


By Joseph Miller, M.p. 


© The stocky man pushed his way through my waiting 
room and introduced me to the nondescript young fellow 
who had been trotting behind him: 

“Joe, this is Mike Schaeffer.” 

Just like that . . . I was “Joe.” Not “Dr. Miller.” Not 
even “Doc.” But “Joe.” 

I doubted that this was the way to make a proper im- 
pression on a potential patient. But for a long time the 
stocky man and I had sat together Tuesday nights and 
played poker at the Giraffes’ Club. And there, of course, 
we were all Joe and Bill and Harry to each other. 

In a way it was my Uncle Ephraim’s fault. He had 
been the leading practitioner in a small town before they 
blew up the Maine; and while I was in medical school he 
used to say, “Joe, the secret of a doctor’s success is con- 
tacts. Best way to pack in a lot of contacts in a short time 
is to join a fraternal order or a civic club.” 

Our town had a number of nonprofessional organiza- 
tions. The Giraffes and the One-Good-Turn Club were 
near the top of the roster. 

The One-Good-Turn Club was made up of executives, 
merchants, and professional men who had a luncheon 
meeting every week. It was part of a national organization 
that really has done a lot of good both for its members 
and for the community. Our local unit, for instance, had 
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IN ANOGENITAL PRURITUS 


AND OTHER ITCHING DERMATOSES 



















HP*ACTHAR Gel, subcutaneously or intramus. 
cularly brings fast, dependable relief in ano. 
genital pruritus and other itching dermatoses, 
HP*ACTHAR Gel does not provoke sensitivity 
reactions, as do so many “sedative drugs” 
“antipruritic ointments”. 

Three patients with intractable anogenital 
pruritus who were completely relieved by ACTH 
therapy have been reported in a recent article} 
In other instances, HP*ACTHAR Gel provides 
needed relief until specific, time-consuming 
measures can exert control. 
tFromer, J. L., and Cormia, F. E.: J. Invest. Dermat. it 
1, 1952. 















The small total dose re- 
quired affords economy and 
virtual freedom from side 
} actions. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


A DIVISION OF ARMOUR AND COMPANY 
















needled the city fathers into install- 
ing a variety of necessary civic im- 
provements and we had sponsored 
all sorts of worthy causes. 


Giraffes Social 


The One-Good-Turn Club would 
be classified technically as a “serv- 
ice organization,” whereas the Giraf- 
fes would fall into the category of 
“fraternal orders.” The Giraffes were 
r intrams | mostly honest, hard-working folk 
- in a | who gave and found in the organiza- 

ermatoses. 
- sensitiviy | tion a lot of warmth and camarade- 
> drugs’#f rie. Their club house was a haven 
_ | for honest card players, bored hus- 
epee bands, and fellow Giraffes. passing 
ent article} | through town. 
e! provides I joined both clubs because Uncle 
‘consuming Eph’s advice seemed sensible. My 
motives weren't purely financial. I 
did enjoy the weekly beer and poker 
party with the Giraffes and the fel- 
lowship and good food at the One- 
Good-Turn Club. I made a lot of 
iends in both. 
But the expectation that member- 
ip would help my practice was 
ittedly a factor. 
| Did it actually help? Unfortu- 
tely, no. Fellow Giraffes were al- 
ys asking, “Can you give me the 
lame of a good bowel man?” or 
“What’s the best liniment for a cold 
in the shoulder muscles?” 

It just didn’t occur to them that I, 
too, might be a good “bowel man” or 
that advice on the shoulder muscles 
was, in a sense, my professional 
stock in trade. 

I soon learned that a patient en- 





t. Dermat. It 
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I’M NO LONGER A ‘JOINER’ 


tertains no illusions about a_physi- 
cian’s powers when that physician 
is a card companion named “Joe.” I 
found that I held a patient’s respect 
and confidence only when I main- 
tained a reasonable degree of aloof- 
ness. 


Need to Keep Aloof 


While the doctor shouldn’t be a 
stuffed shirt, he should, I discovered, 
impress the patient as being not 
quite like ordinary men. Maybe 
there ought to be something of the 
priest even in the modern physician. 
Certainly the brother Giraffes, who 
reportedly agreed that I was a prince 
of a fellow, were consistent about 
calling Doctor Entwick whenever 
someone in the family was sick. 

They had seen me with my bed- 
side manner off. So they couldn't be- 
lieve that I had any stock of miracles 
to call on in a crisis. Entwick, on the 
other hand, always seemed to be 
trailing clouds of untouchable divi- 
nity. 

My Rx was justamemotothe 
pharmacist. Entwick’s advice was a 
dictum from Olympus. 


Clique Trouble 


The situation in the One-Good- 
Turn Club was a bit different. The 
members had a high-school-like 
cheer that they roared at visiting 
members and a corny song with 
which they opened their luncheons. 
But they still wore their Sunday 
manners at all club meals. 

The club’s trouble lay in the fact 
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TWO TABLETS / e . » 
eh. Rauwiloid 
FOR THE LARGE CONTINGENT OF 
PATIENTS WITH MILD, LABILE . 
HYPERTENSION 


Moderate hypotensive action...exerted slowly S| 
and gradually...mild bradycrotic, tranquilizing, 











sedative (nonsoporific) effects...rapid relief of . 
symptoms...are the properties of Rauwiloid, a de 
selective alkaloidal extract (alseroxylon fraction) al 

of rauwolfia. e No contraindications, virtually no 
side actions, and no postural hypotension. e Sim- po 
plicity of treatment substantiates the reassuring iw 
Supplied in 2mg.tab- | Statement usually made to the patient: “There is me 
lets in bottles of 60, really nothing seriously wrong with you!” Ther- 
an average month's apy begins with two tablets at bedtime. After a 
supply. adequate effect, maintenance dose is rarely more sy: 
than 1 tablet h.s. pat 
=| 
pat 
SERPILOID® When an isolated crystalline alkaloid of rauwolfia is pre- ( 
ferred, Serpiloid (reserpine, Riker) in a measure provides the actions onl 
of rauwolfia alkaloids which Rauwiloid presents in full. Dosage adjust- I 
ment presents no difficulty. Therapy is initiated with 1 tablet (0.25 mg.) tha 
t.id. or q.i.d., to be adjusted after adequate time for hypotensive reti 
effect. Supplied in scored tablets, 0.25 mg. each, in bottles of 100. effe 
tab 
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In the combination of Rauwiloid and Veriloid 
the two hypotensives apparently potentiate 
each other, producing a stabilized, usually 
adequate drop in tension from better toler- 
ated dosage, with greatly diminished side 
actions to Veriloid, rapid relief of associated 
symptoms, and a gratifying sense of tranquil 
well-being. Contraindications only those to 
Veriloid. 

Indicated in the ascending potency scale 


' of Riker hypotensive agents in moderate to 


severe hypertension (Grades II and III) and 
in patients who do not respond to Rauwiloid 
alone. @ Initial dosage, 1 tablet, t.i.d., after 
meals. After two weeks for Rauwiloid effect, 
increase (if needed) by small increments, not 
more than once or twice weekly. Maintenance 
dose from 1 to 2 tablets t.i.d. or q.i.d. 


Rauwiloid + Veriloid’ 
———_ ina single tablet @Q ca 
/ FOR MODERATE TO SEVERE HYPERTENSION 






ONE TABLET T.1.D. 
AFTER MEALS 

























Each tablet provides 1 mg. 
Rauwiloid and 3 mg. Veri- 
loid. In bottles of 100, an 
average month's supply. 
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/ For INTRACTABLE OR RAPIDLY 
PROGRESSING HYPERTENSION 


The combination of Rauwiloid and hex- 
amethonium— in a single tablet—proves 
definitely superior to blocking agents 
alone. 

Rauwiloid stabilizes—and seemingly 
potentiates—the effect of hexamethon- 
jum—as little as 50% of usual hexa- 
methonium dosage may prove adequate. 

Lowered blood pressure is more stable 
~—side actions are lessened—associated 
symptoms are rapidly overcome— 
patient feels he has “‘a new lease on life”’ 
—dosage adjustment is simpler—and 
patient supervision less burdensome. 

Contraindications and cautions are 
only those applying to hexamethonium. 

Initial dosage, 4 tablet q.i.d., not less 
than 4 hours apart, before meals and on 
retiring. After two weeks (for Rauwiloid 


effect), dosage should be increased by 1 
tablet daily, not oftener than twice 
weekly, until tension is stabilized at 
desired level. 


Rauwiloid + Hexamethonium 





INITIALLY 
Yo TABLET Q.1.D BEFORE 
MEALS AND AT BEDTIME 
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Each scored tablet contains 1 
mg. of Rauwiloid and 250 mg. 
of hexamethonium. Supplied in 
bottles of 100 tablets, an aver- 
age month's supply. 
























I°M NO LONGER A ‘JOINER’ 


that it was split down the middle by 
a factional schism that I never quite 
understood. One clique was plug- 
ging for a city sales tax anda munici- 
pal parking lot. The other was carry- 
ing the torch for more playgrounds 
and lower bus rates. In all innocence, 
I fell in with the latter group; and 
soon the One-Good-Turners of the 
other persuasion were mentally 
readying me for appearance before 
a Congressional committee. 

By accepting the chairmanship of 
the innocuous-sounding- child wel- 
fare committee, I had apparently 
advertised myself as allied with the 
wrong group. Unwittingly, I had 
made myself a flock of enemies. 

This phase of my life came to an 
abrupt end when I exchanged my 





blue serge suit for khaki a few year 
later. While I was in the Army we 
got into a bull session about this 
problem one evening in the officers 
club of the station hospital. 

One breezy young lieutenant 
(who had entered service right after 
interneship) announced that he was 
going to join four nonmedical organ. 
izations as soon as he opened his of. 
fice. He had it all figured out: on 
service club, one veterans’ organiza. 
tion, one athletic club, and one fra 
ternal order. His reasons were con- 
tacts, relaxation, broadening his 
mind, and an opportunity to be d 
community service. 

And, with him, it will work ou 
exactly that way. He is a natuml 
backslapper. He plays the part with 
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| 
just 2 capsules a day for anemi 
| 


MOL-IRON 
PANHEMI 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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a safe, pleasant-tasting, oral antiemetic... 





effective in 6 out of 7 cases of functional 


vomiting’ . . . reduces gastrointestinal smooth 

muscle contractions physiologically . ++ COM 4 Bradley, LE, et oli 

tains no antihistaminics, barbiturates, or other _1. Pediat. 38.41, 1951; 
. idem: Amer. Acad. 

drugs ... also useful in nausea of Pregnancy, — pasict, meeting Oct. 

and for drug- or anesthetic-induced vomiting _16, 1951. 


IMPORTANT: EMETROL is stabilized at an Supplied: 

optimal physiologic pH level. Dilution would _' bottles of 3 
upset this careful balance. For this reason, "° getes a. 
EMETROL is always taken straight, and no an Bi ic 
fluids of any kind are allowed for at least 

15 minutes after administration. 


write for complete literature 


KINNEY & COMPANY, INC. © COLUMBUS *INDIANA 
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for “‘nervous indigestion’’ consider 


‘Co-Elorine’ 


(Tricyclamol Sulfate and Amobarbital, Lilly) 


an improved anticholinergic 





° with a mild sedative 
—— 
FORMULA: 
~™ 
‘Elorine Sulfate’ (Tricyclamol Sulfate, Lilly).............. 25 mg. 
“Regeal? GON ATRN, Woes c ccccccvcsccsdccccscscccene 8 mg. 


DOSE: 1 OR 2 PULVULES THREE OR FOUR TIMES A DAY. 





Ell LILLY AND COMPANY, INDIANAPOLIS 6 INDIANA, US. A 
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I’M NO LONGER A ‘JOINER’ 


out any air of artificiality or oppor- 
tunism and, to do him justice, with- 
out any such feelings either. 

This reminds me of another mili- 
tary colleague. He was a manof 
considerable intellect, but bookish 
and austere. He went into private 
practice after leaving the service, 
but in spite of his vast knowledge of 
pH and Rh he never earned enough 
to worry about his income tax. In his 
case, joining a social organization 
was a blue-ribbon boner. He would 
sit next to fellow members at meet- 
ings or luncheons; but, having no 
capacity for small talk, he remained 
mute. The members concluded that 
he was a dope. He should have re- 
mained in an exclusively profession- 
al climate. 


When I returned to practice after 
my stint in uniform, I entered a spe- 
cialty in another town. I now gO Oc- 
casionally to the local Giraffes, and 
I’m introduced respectfully as “Dr. 
Miller.” 


No More ‘Joe’ 


In this chapter I've never given 
any basis for “Joe.” I stay out of the 
card games. And, as far as the gen- 
eral membership goes, I’m a dues- 
paying brother who is too busy heal- 
ing the sick to come to many ses- 
sions. Still, they know I’m always 
ready to see a fellow Giraffe (at my 
office, of course) and to talk over 
his health problems. 

I go to many weekly luncheons 
with the local One-Good-Turn Club, 





Relief of Hemorrhoids 


without masking 
serious pathology 


Anusol 


Hemorrhoidal Suppositories 





Without anesthetics or analgesics, 


Anusol provides fast and prolonged 


relief 
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from itching and pain. 
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PTS JUNE IN JANUARY --- for the hibernating 
Trichophyton mentagrophytes (arch criminals 
in athlete’s foot) in the humid heat of the 
shower room or in the damp warmth of wool- 
sockinged feet. The attack against athlete's foot 
isa year-round attack. The winning attack is 
with OCTOFEN LIQUID and POWDER. Athlete's 
foot will never get a foothold. 














N LIQuID — Fungicidal: Contains 
power-charged 8-hydroxyquinoline (2.5% in 
43% ethyl alcohol solution) Kills causative 
fungi in two minutes flat — in vitro. Clinically 
dlective in 90% cases tried! Treatment: swab 
ilected parts liberally in the office and at home 
util cured. Popular with patients, OCTOFEN 
uguiD is non- irritating, greaseless, non-staining, 
quick-drying. 


OCTOFEN vonnze 








FOR OPTIMAL RESULTS: 
and POWDER in combination as described for 


SS Sara eee ow ees 
McKesson & Robbins, Inc. Dept. ME 
Bridgeport 9, Connecticut i 

Kindly send me free samples of your 1! 
OCTOFEN LIQUID and OCTOFEN POWDER i 

i 

Nome m.D. | 
Address. ; 
City Zone — Stote ___. : 





OCTOFEN POWDER — Fungicidal — Absor- 





















bent: Contains 8-hydroxyquinoline as well as 
silica gel which helps keep the feet bone-dry (a 
must in treatment). OCTOFEN POWDER is silky- 
smooth, non-caking, soothing—curbs foot odors. 
Treatment: dust affected parts; socks; shoes; 
liberally between liquid applications. 


Use OCTOFEN LIQUID 


maximum therapeusis and prophylaxis. 
1 Exp. Med. & Surg., 7:37, 1945. 
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BRIDGEPORT 9, CONNECTICUT 
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‘JOINER’ 


but I decline all committee work 
unless I have been adequately brief- 
ed and know that the program is un- 
likely to rouse any hostility. (“I'm 
much interested in this cause, Mr. 
President, but my first duty is to my 
patients and I simply can’t afford the 
time.” ) 

I patronize several stores and 
agencies run by club members. I 
call the owner of each “Mister” and 
indicate by word and manner that 
Ido not expect any privileged atten- 
tion. As a result, I do have the con- 
tacts but I do not have the impaired 
dignity, contumacious familiarity, 
or expectancy of special favor that 
my previous conduct always made 
inevitable. 

Since I’m less active in both clubs 
than I used to be in my former com- 
munity, belonging to them naturally 
takes much less of my time. I like it 
better this way. I think the mem- 
bers do, too. And I'm sure my wife 
does. END 





Se 


{ Mepicat Economics will 
pay, until further notice, $25- 
$40 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. 


Medical Economics, Inc. 


Rutherford, N.J. 
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Ames Diagnostics 
Adjuncts in clinical management 
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I-DAYLIN 


NIZED MIXTURE OF VITAMINS A, D, Bi, Be, 
Bu, C AND NICOTINAMIDE, ABBOTT) 


N. matter that he’s getting a 

full day’s supply of seven important 
vitamins, including body-building 
Biz. To him Vi-DAYLIN is 
lemon-candy treat all the way. 


Vi-DAYLIN needs no pre-mixing, 
no droppers, no refrigeration. 
Mother can pour it as is—serve 
it with milk, cereals or juices— 
and store it where she wishes. 


For kids—and for grown-ups 
who dislike tablets and capsules— 
you'll find Vi-DAyYLIN tops 
among liquid multivitamins. 
Prescribe it in the economical 
pint-size bottle. There’s more 


than enough for the I ; 


next three months. 


nin CONTAINS: 








invitation 
not necessarily . - 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes . . . Tedral 
brings symptomatic relief in a matter 
of minutes. Breathing becomes easier 
as Tedral relaxes smooth muscle, re- 
duces tissue edema, provides mild 
sedation. 


for 4 full hours... Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


WARNE R- 


to asthma 
Prompt and prolonged relief 


with Tedral can be initiated any time, 
day or night, whenever needed, with- 
out fear of incapacitating side effects, 


Tedral provides: 


theophylline 
ephedrine 
SRARCRAIIND <<. Ks dees y 


in boxes of 24, 120 and 1000 tables 


Tedral 


CHILCOTT 


NEW YORK 












Automatic Typing— 
Boon for Busy Offices 






Why not try it for personalized form letters, 


diet lists, and instructions? Other duplicating 






processes, too, can save your aide’s time 









By Alton S. Cole 





@ It probably takes your secretary ten minutes or so to 
type routine instructions for prenatal care. If you mul- 






tiply this several times and add the many minutes she 
spends copying standard diet lists and other forms, what 
have you got? The answer: several hours subtracted from 
her work week. 








If you'd like her to spend more time on less routine 





chores, why not have some of your commonly used forms 


















duplicated mechanically? A number of doctors have such 


relief material reproduced in quantity by means of automatic 
y time, typing. 

, with- “But,” you may protest, “I want my patients to feel 
effects. they’re getting individual attention. I can’t hand them 


what looks like a stereotyped form.” 


The great advantage of automatic typing, which is 


2 gt available from letter companies throughout the country, 
_ Yeh is that it doesn’t look stereotyped. In fact, it produces a 
Vg gt result identical with original typing. (It’s not to be con- 


fused with multigraphing, mimeographing, or photo-off- 


) tablets : 
set; these methods serve a useful function, but not when 
: the effect of hand typing is required. ) 
A { Suppose, for instance, you want to give a patient diet 
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AUTOMATIC TYPING 


instructions. If complicating factors 
are present, a special list may have 
to be typed by your secretary. But 
in most cases the diet will be so 
standardized that you can have one 
or two hundred copies reproduced 
by automatic typewriter on your 
letterhead. You can then distribute 
them as the need arises. 


Slight Delay Advised 


The patient knows it takes time to 
prepare individual instructions. So 
it’s usually best to mail them after 
his visit. Your secretary waits a day 
or two, then sends out the automati- 
cally typed instruction sheet with a 
short covering letter. This has the 
additional advantage of giving you 
another contact with the patient. 


Automatic typing may be used 
for almost any form in which the 
appearance of original typing is re- 
quired, For example: 

{ Letters suggesting immuniza- 
tion or reminding patients to come 
in for periodic health examinations, 

{ Instructions about prenatal 
care, about infant feeding, or in 
preparation for basal metabolism 
tests. 

{ Lists of foods to include and 
to avoid in a diet. 

{ Announcements of changes in 
practice or changes in address, 
when a personal letter may be pre 
ferable to a printed card. 

Automatic typing em ploys the 
player piano principle. The text tp 
be reproduced is typed ona me 





NOT A 
SUBSTITUTE! 


Hyland Labor itories, 


HYLAND 
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»used 
ch the 


; 1S Te- 


juniza- 
» come 
vn! BRONCHIAL ASTHMA 
or inf dramatic relief even inthe “refractory” patient 


bolism 
Even asthmatics who have proved 
refractory to all customary meas- 





missions. 

When used early enough, 
HP*ACTHAR Gel may become a valu- 
able agent in. prolonging the life 
span of the asthmatic. The authori- 
tative Journal of Allergy stresses: 
ACTH “should not be withheld until 
the situation is hopeless.”" 


1. Editorial, J. Allergy 23: 279, 1952. 


NAP ACTHAR 27 


(IN GELATIN) ~ 


Je and ures including epinephrine (and 
even to other forms of ACTH) 
iges in may -benefit dramatically from 
d ress, ¢€ : HP*ACTHAR Gel. 
be pref Fast relief in severe attacks of 
{ bronchial asthma_can be con- 
fidently expected with HP*ACTHAR 
ry s the . Gel, given either subcutaneously or 
text oF | intramuscularly. HP*ACTHAR Gel 
namel | may also provide fong-lasting re- 
3 





*Highly Purified. HP*ACTHAR® Ge! Is 
The Armour Laboratories Brand 
of Purified Adrenocorticotropic 
Hormone—Corticotropin (ACTH). 








THE ARMOUR LABORATORIES. 
JA: A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 











> Set Jak 


181 











AUTOMATIC TYPING 


chine that perforates a master roll. 
When the roll is subsequently 
“played” onan automatic type- 
writer, an exact duplicate of the 
original text appears. It looks like 
real typing because it is real typing. 
The only difference is that it’s not 
done by hand. 


For Large Mailings 


If you're going to send out a large 
mailing of, say, change-of-address 
announcements, you may want to 
ask the letter company also to fill in 
the recipient’s name and address, 
and the salutation. These are typed 
first by the operator; the same ma- 
chine then types the body of the 
letter automatically. 

Incidentally, when you have to 








just 2 capsules } a day for anemia 


MOL-IRON 
PANHEMIC 


supply names and addresses for fill- 
ins, don’t ask your secretary to type 
a list of them. Instead, have her 
address the envelopes and let the 
shop use them as a list. This will 
save any unnecessary duplication of 
effort. 

If she herself is to type in the ad- 
dress and salutation, you'll want to 
make sure that the shop uses a ma- 
chine with type and ribbon like hers. 
Then her fill-in can be made to 
match. 


How Much ? 


Prices for automatic typing vary 
a good deal from shop to shop and) 
from city to city. However, they're 
roughly as follows for a single-page 
letter of some 250 words: for the 








WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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- fill- 
type 
her 
the 
will 
yn of A Most Potent Weapon 
of Modern Medicine 
e ad- Bi ‘gp 
nt to 4 } fa 
. ma- [ 
hers. Wh) e 1% 
“" rite Nulla 
UO 
TABLETS LEDERLE 
vary 24-hour action against 
+ : gonorrhea ¢ bacillary dysentery 
| each tablet contains 






Aureomycin HCI 125 mg. © Sulfadiazine 167 mg. 
167 mg. ©¢ Sulfamethazine 167 mg. 













AUREOMYCIN TRIPLE SULFAS is a 
4-in-1 product, a potent therapeutic 
weapon of modern medicine. 

For gonorrhea, the recommended 
dosage is 4 tablets: 2 tablets initially 
followed by one tablet at 6-hour 
intervals. Course may be repeated 
if necessary. 

For bacillary dysentery, dosage 
should be based on patient’s weight. 
Average daily dose is 2 tablets 4 
times daily. 

Bottles of 12, 100 and 1,000. 





















d i LEDERLE LABORATORIES DIVISION 
N ederle AMERICAN Ganamid COMPANY 


*Trade Mark Pearl River, New York 
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tirst couple of hundred copies, $18 
per 100; for over 250 copies, $16 
per 100. The charge for filling in 
addresses and salutations is usually 
about $3.50 per 100. 

If you also want to have your let- 
ters hand-signed, folded, inserted, 
sealed, stamped, and mailed, add 
about $6 per 100 (plus postage) for 
this combination of services. (Most 
doctors, though, prefer to have let- 
ters signed and mailed in their own 
offices. ) 

At first blush, automatic typing 
may appear expensive. Compared 
with less satisfactory processes, it 
is. But if you have only a minimum 
office staff, the cost of getting some- 
one in to do the work or the incon- 


overcrowded schedule may be falg 
economy. In such cases the cost of 
automatic typing is apt to be rel 
tively low. 


Mail Orders Possible 


As with printing, the unit cos 
becomes less as more copies are 
ordered. If less than 100 are need. 
ed, it may prove wiser to have you 
secretary type them; if more than 
100, automatic typing will be 
worth considering. 

This form of duplication is avail. 
able from letter companies in most 
cities. (Look in your classified tele 
phone directory under “Addressing 
& Letter Service.” ) 

Even if there’s no letter house in 
your locality, you may find it com 


venience of trying to cram it into an 








In Peptic Ulcer management and in Hyperacid 


The Non-constipating 
Antacid Adsorbent 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 





WARNER-CHILC OTT 


Laboratories 


NEw YoRE 
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of wide application 
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cost of 


re rela 
Provides the multiple requirements for effective treatment of 
nonspecific asthenia. 
le 1 
The combined therapy is designed to increase appetite and 
rit cost improve the blood picture. Better digestion and improved anabolism 
ies are are part of the corrective process. 
. Uivitamin is designed to treat the entire syndrome 
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ave case 


tension 


Tension in the average patient is not a 
continuous state. It is not exhibited at a 
constantly high level throughout the day 
and night. 


| 
| 


In the vast majority of cases tension is 
exhibited in daily cyclic peaks . . . brought 
about by the pressures of modern living. 

To alleviate the symptoms of tension 
a sedative is required. But in view of the 
fact that tension is exhibited in cyclic 
peaks . . . continuous sedation is unneces- 
sary. It only tends to ‘“‘overdrug’”’ the 
patient. It may even affect the patient’s 
efficiency during the day. 


N | DAR In direct contrast to preparations 
for “‘around the clock’’ sedation, is a new 
formulation especially designed to reduce 
the patient’s tension when it exists. 





@ L —4",° & for individualized contro! of tension peaks 


Short-acting NIDAR provides sedation when necessary 


Each light green scored Nidar tablet contains: 
Secobarbital Sodium..............34 gr. 


Pentobarbital Sodium 3 gr. 
Butabarbital Sodium Yg gr. 
Phenobarbital... ... \ gr. 


In bottles of 100 tablets 


Nidar works so effectively in relieving tension patterns because 
of its . . . rapid onset . . . additive action . . . and short dura- 
tion of activity. 

Nidar is of great value as a hypnotic. It provides rapid 
onset of sleep, while allowing the patient to awaken refreshed 
without hangover. 


Dosage will depend on the occurrence of tension peaks 
during the day. On the average it will be one tablet in the 
morning, and one tablet in the afternoon. The suggested hyp- 
notic dose is one or two tablets 14 hour before retiring. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY eo« CHICAGO 11, HLLINOTS ® 
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PHOTOGRAPH BY CHARLES 


Note the sustained penicillin levels with oral 


REMANDEN. 


PENICILLIN WITH PROBENECID 


The probenecid in this oral tablet 
produces sustained plasma levels 
comparing favorably with those ob- 
tained by intramuscular injections of 
procaine penicillin.’ Compared with 
other oral penicillin preparations, 
penicillin plasma levels are 2 to 10 
times higher. 


Quick Information: REMANDEN-100 
and REMANDEN-250 supply 0.25 Gm. 
BENEMID® (probenecid) per tablet 
and 100,000 or 250,000 units of crys 
talline penicillin G. Dosage: Adults, 
4 tablets REMANDEN-100 initially, 
then 2 every 6 to 8 hours. Children, 
usually 2 to 4 tablets daily. 


Reference: 1, Antibiotics & Chemotherapy 2:555, 1952. 
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yenient and economical to order by 
mail. The Mail Advertising Service 
Association, 18652 Fairfield Ave- 
nue, Detroit 21, Mich., will furnish 
the names and addresses of several 
shops near you. 


Other Processes 


Flat-bed or “process” reproduc- 
tion also resembles original typing 
-though less so than does automatic 
typing. It’s an acceptable form of 
duplication because flat-bed letters 
are run off on a flat press from 


Smachine-set type like that used in a 


pewriter. But the process is com- 
atively new; so the shops in your 
ea may not be offering it yet. 

Those that do use it recommend 

mainly for large runs because of 

saving in unit cost. Whereas the 
100 letters cost about $13.50, a 

l 1,000 of them would cost you 
only about $25. 

Multigraphing comes next in sim- 
ilarity to hand typing. The text is 
composed in actual typewriter type, 

d copies are run off on a miniature 

press, the impression being 
suck through a ribbon. But this 
fibbon is impregnated with an ink 
that’s slightly different from that 
wed in a typewriter ribbon. 

So, though fill-ins can be made to 
match the body of the multigraphed 
letter surprisingly well, they'll never 
be exactly the same. 

Multigraphing is handy when 
you want to have a letter recognized 
a form. Some collection letters 
night fall in this category: Your ob- 
ject is to remind the patient of his 








NOW IN BOOK FORM! 


Letters to a 


Doctor’s Secretary 


In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Medical Economics, Inc. Rutherford, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 
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Bentyl proves more 


effective than atropine 


in ““Nervous 





The Wm. S. Merrell Company. . . Pioneer in Medicine 
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Indigestion” 


McHardy! reports that Benty] is “superior 
to atropine”’ for relief of pain due to 
pylorospasm. He confirms the work of others 
that Bentyl is free from significant 

side effects which permits more general 


use in nervous indigestion. 


When you prescribe Bentyl, you 





prescribe patient comfort. You will rarely 
hear patients complain about “belladonna 


backfire” or dry mouth and blurred 


as dl 


vision. Use Bentyl for your next nervous 


indigestion patient. Relief of G.I. spasm 


is quick, complete and comfortable. 


Bentyl 


An exclusive development of 
Merrell Research 


a ©, 
diy 










e2ea ana 









New technic of measuring human mo- 
tility shows a decrease or complete 
suppression of intestinal pressure 
waves, depending on dosage of 
Bentyl.2 Bentyl acts by blocking 
acetylcholine and directly affects 
the muscle fibers like papaverine. 











COMPOSITION: Each Bentyl 
Capsule or teaspoonful Bentyl 
Syrup contains 10 mg. Bentyl (di- 
cyclomine) Hydrochloride. 

Also Bentyl (10 mg.) with Pheno- 
barbital (15 mg.) Capsules and 
Syrup, and Bentyl Injection, 10 mg. 
per ce. 

















DOSAGE: Prescribe Bentyl, 2 
capsules or 2 teaspoonfuls Bentyl 
Syrup three times daily and at 
bedtime. Infants and Children, 
¥Y, to 1 teaspoonful Syrup 10 to 
15 minutes before feeding. Three 
times daily. 



















1. McHardy and Browne: Sou. 
M.J. 45:1139, 1952. 


2. Lorber and Shay: Fed. Proc. 
12:90, 1953. 












Complete Benty! bibliography on 
request. 





T.M. ‘Benty!’ 
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LOWEST 


IN NICOTINE 


CIGARETTES 


Because The Natural 
Tobacco Leaf Itself 
Is Lowest In Nicotine 


Also available: 
Low-Nicotine John Alden Cigars 


SEND FOR YOUR FREE PROFESSIONAL SAMPLES 





John Alden Tobacco Company 
22 W. 43 St., N.Y. 36, N.Y. Dept. E-6 


Please send me free samples of 
John Alden Cigarettes. 


Name M.D. 
Addr: 
City......_Zone._ State 
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obligation. Yet you may not wish to 
indicate that you've singled him out 
as a special offender. 

One hundred multigraphed 
copies of a 250-word letter would 
probably cost you around $9; you'd 
have to pay only 75 cents or so for 
each additional 100. 


Cheaper Forms 


Mimeogra ph ing, which uses a 
stencil that’s cut on a typewriter, is 
best used only where appearance is 
unimportant. For instance, it’s prac- 
tical when reproducing scientific pa- 
pers for release to newspapers or for 
form notices to insurance com- 
panies, committee members, or the 
like. It should seldom, if ever, be 
used in communicating with pa 
tients. 

For the first 100 copies (250 
words), the price is generally about 
$3.50, including the cost of cutting 
the stencil; for the next 100, about 
50 cents. 

Photo-offset is often used to re 
produce material that has already 
appeared in print, when the type is 
no longer standing. In such instances 
it’s usually cheaper to duplicate by 
this method than to have the type 
reset. 

One advantage of photo-offset is 
that line and halftone illustrations 
can be reproduced along with the 
text. The photo-offset process, as its 
name implies, is a combination of 
photography and offset printing. Far 
500 copies of a four-page article 
(MEDICAL ECONOMICS page size) the 
cost is about $20. END 
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MICRONAIRE’ 


ELECTROSTATIC AIR CLEANER 


NEW ELECTRONIC METHOD 
GIVES SYMPTOMATIC RELIEF 
FOR MOST HAY FEVER AND ASTHMA SUFFERERS 


Collects 99.2% of Airborne Extrinsic Inhalant Allergens 


ee 
po RAYTHEON in Eleclonics 


details on next three pages 





...good news for your allergy patients 

















WHAT THIS UNIT DOES 


Cleans air 6 times an hour in an aver- 
age-size room — distributes clean air 
without drafts. Electrically charged 
plates collect airborne particles — even 
smoke particles less than 1/250,000 of 
an inch in size. 








Electrostatic Air Cleane 


FOR THE FIRST TIME 


An electrostatic air cleaner in a ¢ 
venient, portable room unit which, 
moves 99.2% of all airborne allerge 
particles — right down to particles y 
fine as smoke. 


You are invited to see and try this majo 
new development in the treatment ¢ 
allergies caused by airborne pollens an 
other impurities. We believe that whe 
you have observed its beneficial effec 
you will wish to recommend it to yo 
allergy patients with hay fever an 
asthmatic symptoms. It is a compa 
home air cleaner unit as efficient as thow 
used in Raytheon commercial air cleaning 
installations at some of the country’s le 
ing plants, laboratories and auditoriu 
Price: Approximately $229.00t 


DOCTORS: Send for free ALLERGY KI 
containing information of special inten 
to you and your patients. 


FOR YOU AND YOUR PATIENTS—FREE HOME-OFFICE TRIM 





Specifications 

Current ...110-120 volts AC, 60 
cycle 

Power ....40 watts 

Switch .... 3positions—off, low (1200 
rpm), high (1550 rpm) 

Capacity .. 200 cubic feet per min. 

Dimensions . wide, 15” deep, 


high 





Weight ...65 pounds 


Raytheon Electrostatic Air Cleaner Equi 
ment has been selected for large-se 
commercial use by 

Chas. Pfizer & Co., Inc., 

E. R. Squibb & Sons, 

West Jersey Hospital, 

Eli Lilly Co., and many oth 


tF.0.B., Waltham, Mass. Price subject to 
without notice. 














ner 

a caflESTED BY LEADING ALLERGISTS — 
hich maREAD WHAT THESE USERS SAY 
erge 


icles 


‘ Lake City, Utah. 
iS majo 


nent ¢ “My daughter has suffered with asthma 
ens ani since she was 18 months old, and we had 
t whe to take her to the hospital 12 to 14 times a 
eff year. Now since we installed the (Ray- 

bere theon Unit) we take her to the hospital 
only once or twice a year.”—Mrs. Vera R. 
er an Smith, Bountiful, Utah. 


to yo 


compe §6§“One of our children was bothered with 
rer asthma, aggravated by house dust. Now 
clean with the (Raytheon Unit) he is a great 
ya deal more comfortable.”—Winnifred G. 
toriun Sanger, Springfield, Mass. 

“Now I sleep soundly every night.”—Mary 
GY Kl C. McMillan, Waltham, Mass. 


intere§Made by the company that developed famous 
Raytheon Microtherm® Diathermy Unit 





“This is the first time I have been free from 
hay fever at this time of the year since I 
moved out here.”—Mary A. Clayton, Salt 











v Relieves symptoms of hay fever and asthma 
Vv Cleans room air 6 times every hour 


a 


Comfortable, Restful Sleep 
made possible by circulation of 
cleaned air. Safe, draft-free oper- 
ation all night. 





Nat. Bureau of Standards 
Discoloration Test Method proves 
Unit captures 95% of airborne, 
99.2% of allergenic particles. 


TRIAS FOR NAME OF NEAREST DEALER—please see next page 





r Equip ISUAL PROOF 

rge-scilgm smoke Test unit includes 
simple adaptation of electro- 
static plates in Raytheon 
Micronaire. Transparent 
shows how cigarette 
is captured and held. 
filled air pours 
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7 bottom, clean air 
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SEE MICRONAIRE AT 
THESE CONVENTIONS — 
American College of Allergists, 
April 8-10, Booths 11-12, Roney 
Plaza Hotel, Miami, Fla.; Amer- 
ican Medical Association, June 
21-25, Civic Auditorium, San 
Francisco, Calif.; American Pub- 
lic Health Association, October 
11-15, Buffalo, N. Y. 








ALABAMA—Birminghom: Durr Surgical Supply 
Mobile: Van Antwerp’s Montgomery: Durr 
Surgical Supply ARIZONA—Phoenix: South- 
western Surgical Supply; Standard Surgical 
Supply Tuscon: Standard Surgical Supply 
ARKANSAS — Little Rock: William T. Stover 
Co. CALIFORNIA—Los Angeles: A. M. Brooks 
Co. Oakland: Bischoff'’s Sacramento: 
Eugene Benjamin & Co. Sen Diego: Allied 
Professional Supply; Burlingame Surgical 
San Francisco: T. E. E. Heard Co.; Medico- 
Electronic Co.; San Francisco Surgical 
Supply San Jose: Bischoff’s Surgical House 
COLORADO—Denver: Durbin Surgical Supply 
CONNECTICUT—Bridgeport: American Surgical 
Supply Hertford: D. G. Stoughton Co. New 
Haven: E. L. Washburn & Co. DELAWARE— 
Wilmington: John Merkel & Sons FLORIDA— 
Jacksonville: Anderson Surgical Supply; Medi- 
cal Supply Co. Miami: Florida Physicians 
Supply; Medical Supply Co. Orlando: Medical 
Supply Co. $t. Petersburg: Anderson Surgical 
Supply Tampa: Anderson Surgical Supply 
Co. GEORGIA — Atlanta: American Surgical 
Supply Co.; S. & H. X-Ray Co. Augusta: 
Marks Surgical Suppli Inc. § 

Wachtel’s Physician Supply ILLINOIS—Chi- 
cago: A. R. Nechin Co.; Chicago Medical 
Equipment Co.; Karel First Aid Supply Co.; 
Moss X-Ray Co. Moline: Larry Studer & Co. 
Peoria: Sutliff & Case Co. INDIANA — Fort 
Wayne: Brink and Wissman, Inc.; Wayne 
Pharmacal Supply Gory: Midwestern Hos- 
pital & Surgical Supply Hammond: Physi- 
cians Supply Co. Indianapolis: Curtis & 
French Co. Sovth Bend: Wayne Pharmacal 
Supply !OWA—Burlington: Security Labora- 
tories Des Moines: Standard Chemical Co. 
Sioux City: Gaynor-Bagstad Co.; Picker 
X-Ray Cerp. of Iowa; Sioux City Surgical 
Co. KANSAS — Topeka: Goetze-Niemer Co. 
Wichita: Mid-Continent Medical Equip. 
KENTUCKY — Lexington: Kay Surgical, Inc. 
LOUISIANA—New Orleans: Louisiana X-Ray 
Sales Co. Shreveport: Peacock Surgical Supply 
MAINE—Portiand: George C. Frye Co.; Maine 
Surgical Supply MARYLAND—Baltimore: A. J. 
Buck & Son Co. MASSACHUSETTS — Boston: 
C. H. Goldthwaite Co.; E. F. Mahady Co.; 
T. J. Noonan Co.; Thomas W. Reed Co.; 
Surgeons & Physicians Supply Fall River: 
Oak Grove Surgical Springfield: American 
Surgical Supply Co. MICHIGAN — Detroit: 
J. F. Hartz Co.; G. A. Ingram Ferndale: 
J. F. Hartz Co. MINNESOTA—St. Pavi: Brown 
and Day, Inc. MISSISSIPPI—West Jackson: Kay 
Surgical, Inc. MISSOURI — Joplin: Goetze- 
Niemer Co. Kansas City: Goetze-Niemer Co.; 
United Medical Equipment Co. St. Joseph: 
Goetze-Niemer Co. St. Lovis: Hamilton Schmidt 
Surgical Co.; Willow X-Ray Co. MONTANA— 
Billings: Northwest Surgical Supply 
NEBRASKA — Lincoln: Donley-Stahl Co., Ltd. 
Omeoha: Crosby Surgical Supply; Seiler Sur- 
gical Supply NEW JERSEY—Hackensack: Cos- 
mevo Surgical Supply Newark: Lissco Medical 
Supply; Medical Service Co. Orange: Garrett 
Byrnes & Son Co. Passaic: Bellevue Surgical 
Supply; Cosmevo Surgical Supply Paterson: 
Cosmevo Surgical Supply NEW YORK—Albany: 
T. J. Noonan Co. Buffalo: Jeffrey Fell Co. 














Jamaica, L. 1.: Long Island Surgical Supply 
Middletown: G. & D. Surgical Supply New 
York: J. Beeber Co. Syracuse: Kenneth A, 
Love Co. Trey: John B. Garrett White Piains: 
G. & D. Surgical Supply; Picker International 
Corp. NORTH CAROLINA—Asheville: Wachtel’, 
Inc. Charlotte: Winchester Surgical Supply 
Greensboro: Winchester-Ritch Surgical] 
Winston-Salem: Powers & Anderson, Inc,; 
X-Ray Service Inc. OHIO—Akron: Bowman 
Brothers Drug Co. Canten: Bowman Brothers 
Drug Co. Cincinnati: Campbell Associates; 
Max Wocher & Son Co. Cleveland; 
Radebaugh-Fetzer Co.; Schuemann-Jones Co, 
Columbus: Max Wocher & Son Co. Dayton: 
Max Wocher & Son Co. Lima: Bowman 
Brothers Drug Co. Mansfield: Caldwell and 
Bloor Co. Teledo: Rupp & Bowman Co, 
Youngstown: Lyons Physicians Supply OKLA. 
HOMA—Okiahoma City: Melton Co., Inc.; Mid. 
west Surgical Supply Co. Tulsa: Melton. 
Meyer, Inc.; Mid-Continent Surgical Co, 
OREGON—Portiand: Corvek Medical Equip.; 
Shaw Surgical Co. PENNSYLVANIA—Allentown: 
Albert Surgical Supply Co.; Solmar Surgical 
Supply Erie: Heyl Physicians Supply Horris- 
burg: Capitol Surgical Supply; Harrisburg 
Surgical Co. Lancaster: Allied Surgical Supply 
Philadelphia: J. Beeber Co.; John W. Geary 
Co.; Charles Lentz & Son Co. Pittsburgh: Feick 
Brothers Co.; Williams Medical Equip. Co 
Reading: Bellevue Surgical Supply Scranton: 
Doctors Supply & Equip. Co. Williamsport: 
Hub Surgical Supply RHODE ISLAND—Provi- 
dence: Claflin Co.; Eastern Scientific Co, 
SOUTH CAROLINA—Columbia: Powers & Ander. 
son, Inc. Greenville: Roane-Barker, Ine. 
SOUTH DAKOTA — Sioux Falls: Kreiser’s Inc. 
TENNESSEE — Chattanooga: Fillauer Surgical 
Supply Memphis: Delta Surgical Inc.; Kay 
Surgical, Inc. Nashville: Theo. Tafel Co. 
TEXAS—Amarillo: Melton-Clark, Inc. Austin: 
Wilson X-Ray & Surgical Co. Dallas: Texas 
Hospital & Surgical Supply; United Medical 
Equip. Co. El Paseo: Southwestern Surgical 
Supply Fert Worth: West Texas Surgical 
Supply Heuston: Cranford X-Ray Co.; Pendle 
ton & Arto Co.; Texas Hospital & Surgical 
Supply; United Medical Equip. Co. Se 
Antonio: Ballard Surgical Supply Co.; Noa 
Spears Co.; United Medical Equip. Co. UTAH 
—Salt Lake City: Physicians Supply Co.; Sur 
gical Supply Center VERMONT — Burlington: 
New England Hospital Supply VIRGINIA- 
Norfolk: Powers & Anderson, Inc. Richmond 
Powers & Anderson, Inc.; Southern Medical 
Supply Co. WEST VIRGINIA—Charleston: Klo- 
man Instrument Co. Huntington: Medica! Arts 
Supply Co. Wheeling: McLain Surgical Sup- 
ply WASHINGTON—Seottle: Biddle & Crowther 
Co.; Western X-Ray Co. Spokane: X-Ray 
Equip. Co. Tacoma: Molts, Inc. D. C.—Wash 
Kloman Instrument Co.; a 
X-Ray Co. WISCC 

Mart Co.; H. E. Pengelly X-Ray Co. Pree 
—Amherst: Ferranti Electric Ltd. Edmonte 
Ferranti Electric Ltd. London: Ferranti Elee 
tric Ltd. Montreal: Universal X-Ray Ottewe 
Ferranti Electric Ltd. Toronto: Ferranti Elec 
tric Ltd. Vancouver: Ferranti Electric Ltd 
Winnipeg: Ferranti Electric Ltd. 
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his Group Made Good! 


[CONTINUED FROM 102] 
they moved into the new building 
was as follows: 


Capital stock (1,000 shares @ $100 


par value) 





Dr. Jones ..... 200 shares $20,000 
Dr. Simms ....200shares 20,000 
Dr. Jennings ..300shares 30,000 
Dr.Broder.... 75shares 7,500 
Mr. Wetherby .100 shares 10,000 
Total paid-in stock ..... $87,500 
Treasury stock ......... 12,500 
$100,000 
ASSETS 

Real estate (clinic build- 
ing and land) ....... $87,500 

Furniture, fixtures, equip- 
NUTS» Ulansre-» she's" 16,000 
$103,500 

LIABILITIES 

mad-in stock .......... $87,500 
Bank loan (mortgage) .. 16,000 
$103,500 


What’s a Fair Rent? 


Next came the problem of how 
much rent to charge the partnership. 
Mr. Wetherby put it this way: “To 
start out, I think we should break 
rent down three ways: for the build- 
ing, for the land, and for the furni- 
ture, fixtures, and equipment. 

“I don’t believe 15 per cent rental 
on the building is too much. As pio- 
neers, you are taking a greater risk 
than the doctors who may come in 
later; and this is one way you can 
compensate for that risk. If the hold- 
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Time to agree that HI-PRO-is__—> 
strikingly effective in the ~—_ 
treatment of infant Diarrhea=--* 


HI-PRO with its high protein, 

low fat and moderate carbohy- 
drate content is ideal in provid- 
ing quick relief and nutritional 
support with simple treatment. 


High in Protein 

“The digestion of protein is 

little affected. The child with 

diarrhea continues to absorb and 

retain nitrogen and may even 

do so when moribund’? 

Low in Fat 

“In the presence of diarrhea, fats 

are most likely to escape absorp- 

tion, as much as 25% or 50% 

being lost by way of the bowel?” 

Jeans, P. C. & Marriott W. McK. 
Infant Nutrition; 4th ed. 

2Holt, E. M. Diseases of Infancy; 11.223. 
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Jackson-Mitchel/ 


PHARMACEUTICALS, INC. 
CULVER CITY, CALIF. * SINCE 1934 
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Are you deeply concerned 
about the effects of smoking 
on your patients? 


ResEaRCH has recently linked lung 
cancer with cigarettes. 

But this research does not neces- 
sarily deny the heavy smoker a source 
of pleasure which might be extremely 
difficult for him to give up. 

Have you considered that the heavy 
smoker could avoid the lung cancer 
attributed to cigarettes—if he switched 
to a pipe? 

Recently, laboratory investiga. 
tions showed that the smoke from 
Kaywoodie pipes (the world’s lead- 
ing brand) :. 


1. Contained 3 to 4 times less nic- 
otine than cigarettes or cigars; 

2. Contained 3 to 4 times less tars 
and resins than cigarettes or 
cigars; 

3. Tested substantially cooler 
than cigarettes or cigars. 

So if your patient must cut down, a 

Kaywoodie pipe seems to be an excel- 

lent way to do so, while giving him 

the indulgence he feels he needs. 


THE KAYWOODIE COMPANY 
West New York, New Jersey 

















TIMI 





hy indict cigarette smoking. and ac- 
he smoking of pipes and cigars? 
the cancer-causing factor ap- 
parently must be retained deep in the 
lungs. 2 con iti lly found in cig- 
arette smdkers, who inhale deeply, not in 
pipe and cigar smokers. who seldom inhale. 
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atmatinic 
acuvated 


comprehensive antianemia therapy 


carmatinic 
acuvaded. 
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a fresh response, 
vigorous improvement 
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Vitamin B,, plus essential 
hematopoietic activators 


Each Armatinic Activated capsulette 
contains 
Ferrous Sulfate Exsiccated 200 mg. 
Vitamin B12 10 meg, 
Folie Acid 1 mg. 
Vitamin C 50 mg. 
Liver Fraction 2, N.F. with 

Duodenum (containing Intrinsic 

Factor) 350 mg. 
Bottles of 100 and 1000. 


Also available: Armatinic Liquid 


THE ARMOUR LABORATORIES 


© A DIVISION OF ARMOUR & COMPANY * CHICAGO 11, HLL 
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ing company pays for taxes, assess. 
ments, depreciation, upkeep, and re. 
pairs, a 15 per cent rental seems 
very fair. And 6 per cent on the land 
should be about right.” 

As for the furniture, fixtures, and 
equipment, he pointed out that the 
corporation had borrowed money at 
5 per cent to pay forit. “Sowe should 
charge the partnership 6 per cent 
plus depreciation,” he said. 

Thus, in line with Wetherby’s rec. 
ommendations, the monthly rent 
was set as follows: 


Building rent ........... $906.25 
BOE GOD ie ac.d et ccceces 75.00 


Total monthly rent ( build- 
ing and lan 


$981.25 


Interest at 6 per cent on in- 
vestment in furniture, fix- 
tures, and equipment .. 80.00 

Monthly depreciation (ap- 
SE etn tces 133.33 


Total monthly rent (fur- 


niture and equipment ) 213.33 


$1,194.58 
No Trouble at First 


On April 1, 1947, the Middle 
town Clinic opened its doors. In ad- 
dition to the four M.D.s, its staff in- 
cluded a secretary-receptionist,a 
bookkeeper-cashier, three nurses, a 
laboratory technician, and a janitor, 

Things went well from the start. 
Patients they hadn’t seen for years 
turned up for treatment. Everyone 
was busy. When the first months 
figures were in, they found that, even 
with the increased overhead, eachaf 
them had netted more than he had 
in his last month of individual pra¢ 
tice. 

Practice was so good, in fact, that 
they soon decided—at one of their 
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Wednesday business meetings—to 
limit vacations that year to only two 
weeks. Dr. Simms fought the idea; 
Mrs. Simms, he said, had her heart 
set on a long motor trip. Now, for 
the first time, “group good” conflict- 
ed with “individual liberty.” But, 
fortunately, Mrs. Simms swallowed 
her resentment—and group good 
won. 


New Problems Arise 


By November, though, the novel- 
ty of group practice had worn off, 
and the different personalities had 
begun to irritate each other. One 
trouble, for example, was week-end 
coverage. Dr. Broder, as the sur- 
geon, was on call every week-end, 
while the other three took turns. 
Naturally, he resented being tied 
down so much. One of the attrac- 
tions of clinic practice had been the 
promise of more free time; but he 
wasn't getting it. 

The other men—especially Dr. 
Jones—countered with the old argu- 
ment, “Who makes the house calls 
in the middle of the night?” This 
quarrel was carried on from one 
meeting to the next. 

Then, one Wednesday in January, 
the doctors examined the figures for 
their first nine months as a group. 
With the exception of July and Au- 
gust, every month showed an in- 
crease over the prior month, notonly 
in business on the books but in net 
income, too. The biggest rise had 
come in December, in spite of the 
growing friction. 

They had invited Wetherby to 
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FOOD-PROOF 


your 
fat 
patients 






Obocell 


OOUBLES THE POWER TO RESIST FOOD 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic). .5 mg. 
ne 150 mg. 


*\rwin-Neisler’s Brand of High Viscosity 
Methyicellulose. 


Bottles of 100, 500 and 1000. 


IRWIN, NEISLER & CO. 


ILLINOIS 


DECATUR, 
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this meeting; and as he expressed 
his pleasure at the news, Dr. Broder 
suddenly exploded. ““Money isn't 
everything,” he said, bitterly. This 
remark released a flood of pent-up 
peeves. All the physicians began to 
talk at once. 

“Wait a minute!” Wetherby ex- 
claimed. ““What’s been going on 
here? I thought you doctors were 
partners!” 

When he had listened to each of 
them in turn, he said: “Trouble is, 
it seems to me, you've been working 
too hard and in close quarters. What 
you probably need is an exhaust 
valve—someone to blow off to. Your 
solution, gentlemen, is to do what I 
suggested at the very beginning: Get 
yourselves a business manager.” 





But how, they asked, could the 
group afford the type of manager it 
obviously needed? 

Wetherby’s answer: “If your 
monthly net earnings continue at 
their present level, the Clinic will 
have earned in its first year over 
$12,000 more than your total earn- 
ings during your last year as individ. 
ual practitioners. If you pay a busi- 
ness manager an annual salary of, 
say, $8,000, you'll still be ahead. 
And I'll bet that a good mancan save 
you that much in collections alone,” 

By the end of the meeting they 
were converted. They worked up a 
list of qualifications; and Wetherby 
promised to try to find the right man 
for them. 

A couple of months later, on his 





A NEW EXPERIENCE IN 


Aoetite Sujjoleession 





Rauwidrine” 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine 
produce a sense of well-being and satisfaction, together 
with effective appetite suppression, and largely free 


from the cardiac pounding, insomnia, jitteriness, 


Riker) so often engendered by amphetamine alone. 
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Adhesive Tape 
in the new Cut-Quick Roll... 
Its the profession's finest 

adhesive tape ih the most 
convenient package known. 


Pull out tape, close safety 
cutter and cut. 


So handy for your bag. 


Gchusenafchwsen 


No connection whatever with American National Red Cross 
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to reverse and prevent 
further liver damage and 
hepatic cirrhosis 
th common in alcoholism) 
1ISCHOL increases phos- 
'o)ale)i) ©)e mae lanle)’,-1amma-leleleiiay® 
fatty deposits and fibrosis, 
stimulating regeneration of 
new liver cells. 


as a protective aid against 
atherosclerosis and 
coronary impairment 
METHISCHOL helps reduce 
elevated cholesterol! levels and 
helps lower chylomicron- 
lipomicron ratios towards normal. 


. 
% 
*methischol is given with a high ae 
felge)e-t] a Pm anlele|-1a-h4-mmor- 1a slelanaela-he—a 
low fat diet; supplementary vitamin 
B complex, psy hiatric aid, et 
ifolme-t-laaleli = and 
jetailed literatu 


rlington-Funk Lab 


East 43rd Street 


ratories¢ 
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alcoholism 


methischol 





methionine . vitamin Bi2 
choline - inositol - liver 


capsules syrup 
enteric injectable 
coated tablets 





prevent recurrent, throbbing 


headache - e. g. migraine 


RESTORES AUTONOMIC STABILITY 





: 
§ 
) 
I 
He recommends Bellergal te y 
“... dampen the effects of the undef ! 
gummant OF casts / sirable nerve impulses to the aum 9 ° 
=== bo nomic nervous system.” 7° 
= essen © - AVERAGE DOSAGE RANGE: 
siuvsnaner 2 3 t0 6 tablets by mouth daily; afte f 
ages ae pe a few weeks adjust dosage to ind os 
pannott. > a0 oS vidual need. : § pe 
= *Each Béllergal® tabler contains: Ergotamine Tarteaie in 
(sympathetic inhibitor) 0.3 mg., Bellafoline (parasym he 
thetic inhibitor) 0.1 mg, and phenoberbieal (cencral 
: subcortical sedative) 20.0 mg. a ” 
_BELLERGAL A. FUNCTIONAL DISO1 : 
PHARMACEUTICALS a 
OLVIGION OF SANDOZ CHEMICAL WORKS, INC. ny 


MANOVER, N. J.* CHICAGO 2+ SAN FRANCISCO 8 








recommendation, the Middletown 
Clinic hired Bob Cram as its busi- 
ness manager. Cram agreed to start 
at an annual salary of $7,000; and 
the doctors guaranteed to increase 
his salary after a year if satisfied that 
his efforts had paid off. He began 
work on April 1, 1948—the group’s 
first birthday. 


Asks Leave to Travel 


At their first business meeting 
after he was hired, Cram explained 
how he wanted to handle the job. 
“No one can work for four bosses,” 
he began. “If I tried to satisfy all of 
you I'd be licked before I started. 
But I know I can work satisfactorily 
for the Middletown Clinic. 

“In order to get started right, I 
suggest we get our relationship 
straight now. You've hired me to run 
your business for you. As your busi- 
ness manager, I’m responsible to 
you collectively, not individually. So 
Thope you'll give me your directions 
thiefly at meetings like this one— 
and only in the name of the group.” 

He also asked permission to take 
a three-week trip through the Mid- 
dle West, in order to study the work- 
ings of as many successful groups as 
possible. “They've all made mistakes 
intheir day,” he said. “I believe it'll 
felp us to know what they were, 
and how they were corrected.” 

The trip was authorized, though 
Dr. Jones doubted its value. He felt 
that Cram was starting out too ag- 
fessively and that, besides, such a 
tip would cost money. But rather 
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than make an issue of it then, the 
physician raised no sustained objec- 
tion. 

Intwenty days, Cram visited 
seven clinics. He talked with their 
business managers and their doctors. 
And he brought back a lot of ideas 
that could be adapted to the needs 
of the Middletown group. 

At the first meeting after his re- 
turn, he gave a full report on his 
findings. He said that, in general, he 
now felt that the worst thing that 
could happen to a group was to grow 
too fast and too big. He had visited 
one organization with a staff of 
twenty-six doctors; and, he said, the 
mechanics of handling the conse- 
quent numbers of patients made for 
a cold and mechanized atmosphere. 

“And that’s not all,” he said. 
“Judging by the groups I visited, it 
also appears, surprisingly enough, 
that the dollars-and-cents efficiency 
of group practice reaches its maxi- 
mum at about fifteen doctors. When 
there are more than fifteen, the av- 
erage net per doctor tends to de- 
cline. So—even though this may 
seem premature—I think we should 
decide right now that the number of 
physicians in the Middletown Clinic 
will not exceed fifteen.” 


A Retirement Plan 


Cram’s studies ultimately bore 
fruit in a dozen ways. Even Dr. 
Jones had to agree that the money 
for the trip had been well spent. 
Take the matter of a retirement pro- 
gram, for instance: [MORE> 
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Ever since they'd organized, the 
partners had been searching for a 
workable formula. They had set up 
the group as a “perpetual partner- 
ship,” with all its assets remaining 
with the surviving partners in case 
of the death or retirement of any of 
them. But they knew that something 
should be done to offset any equity 
the deceased or retiring partner 
might have in the accounts receiv- 
able (the only actual asset of the 
partnership) . But, so far, they'd 
been unable to find an answer. 

Of course, they had looked into 
endowment insurance in its various 
forms. But they had rejected such 
coverage, mainly because the premi- 
ums would come out of current earn- 
ings and would be taxable. 


Now Bob Cram recommended a 
plan that had been adopted by a 
couple of the clinics he had visited; 
and the doctors found it very much 
to their liking. It’s a combination 
sick-benefit, retirement, and death- 
payment program that works like 
this: 


Length of Service 


If a deceased partner has been in 
active service with the clinic for a 
period of not more than six years, 
his estate is paid a monthly income 
of one-half the percentage of net in- 
come the partner would normally 
have drawn had he lived. This in- 
come continues for as long as two 
months for every completed year of 
service. For example, if a partner 
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faster...deeper...relief for 


joint and muscle pain 


® 
way AIRTHURAILGEEN 


Vasodilator * Analgesic + Rubefacient 
dilates both arterioles and capillaries 


Presenting the powerful vasodilator, methacholine 
chloride, Arthralgen dilates both the arterioles and 
capillaries producing a marked increase in blood 
supply in even the deeper regi Combined with 
methyl salicylate to speedily deaden the ation 
of pain for more prolonged periods and menthd 
and thymol to produce a powerful rubefacient and 
counterirritant effect. 








For: Strains, Sprains, Myalgia, Arthritic and Rhee 
matic Pain, Neuritis, Lumbago, etc. 


AVAILABLE in 1 ot 
tubes and 8 oz. jon 


LABORATORIES 


send for sample and literature 919 N. Michigan Ave., Chicago, Ill. 
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vitamin supplements for infants 


Superior flavor Exceptionally pleasant “taste-tested” blend of flavors care- 
fully protected during manufacture . . . no unpleasant after- 
- ee taste . .. readily accepted without coaxing. 

. Superior stability _Outstanding stability is achieved by Mead’s specially 
>n In developed solution. Poly-Vi-Sol and Tri-Vi-Sol require no 
; refrigeration .. . no expiration dates on labels—and may be 
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ears, Superior miscibility Both disperse instantly itt formula, fruit juice or water... 
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dies after completing five years of 
active service, his estate is paid half 
his share of net earnings for a period 
of ten months. 

The scale is graduated upward as 
length of service increases. Between 
six and ten years of service, an extra 
month is added for every year above 
six; and above ten years of service, 
still another month is added. But in 
no case can the income continue be- 
yond forty-eight months. 

A partner may retire after the age 
of 50 and get these benefits. (He 
must retire at 65, incidentally. ) 

In case of sickness, each partner 
is allowed one month’s sick leave 
with complete participation in group 
earnings. Thereafter, the ailing phy- 
sician may, if he wishes, draw 





against his death benefit, according 
to the schedule previously outlined, 
during the time of illness. But the 
death benefits are correspondingly 
lessened, of course, by any amounts 
drawn during sickness or retirement. 

The plan makes no provision for 
the intangible factor of goodwill. 
The Middletown doctors believe 
that the reputation of their clinic far 
transcends the reputation of any in- 
dividual on its staff. 


Who Earned What 


On the second anniversary of the 
group, the doctors called a special 
meeting to review the all-important 
question of percentage distribution 
of net profits. Mr. Wetherby was in- 
vited to attend. [MORE> 
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a penetrant emulsion 
for chronic 
constipation 


KONDRE MOL” 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 
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KONDREMUL (piain)—Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDEEMUL with Phenoiphthaiein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 
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BEFORE TREATMENT—patient had history of seborrheic dermatitis of the 
scalp for 13 years. Previous treatment with medicated ointment was unsatis- 


factory—scaling usually was still evident the next day after washing hair. 








You can expect results like these with SELSUN: complete control 
in 81 to 87 per cent of all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases.'* SELSUN keeps the 
scalp free of scales for one to four weeks—relieves itching and burn- 
ing after only two or three applications. 


Your patients just add SELsuNn to their regular hair-washing rou- 
tine. No messy,ointments, no bedtime rituals, no disagreeable odors. 
SELSUN leaves the hair and scalp clean and easy to manage. 


Available in 4-fluidounce bottles, SELSUN is ethically 
promoted and dispensed only on your prescription. Obbott 


. Slepyan, A. H. (1952) Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, W. N. and Hubbard, D. M. (1951) ibid., 64:41, July. 
3. Sauer, G. C. (1952) J. Missouri, M. A., 49:911, November. 








AFTER TREATMENT—patient applied SzeLsuN twice a week for first two 


weeks, once a week for the next two weeks. Then followed a lapse in treatment, 
Note that scalp is still scale-free two weeks after last treatment. 
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Cram presented the following fig- 
ures: In dollars put on the books, Dr. 
Jones’ practice had increased 62 per 
cent over that of the last year he'd 
been on his own; Dr. Jennings (the 
pediatrician ) was next with a 40 
per cent increase; Dr. Simms (the 
internist) was third with 32 per 
cent; and Dr. Broder was last with 
a poor 8 per cent rise. 

Dr. Jones spoke first. “Why should 
the G.P. be carrying most of the 
load?” he grumbled. “If I keep on 
this way, I'll be dead before I’m 50.” 

“Well, look at it from my point of 
view, said the surgeon. “As soon as 
I joined the group, most outside doc- 
tors stopped sending me referrals. 
And don’t forget that I supervise the 
X-ray department and read most of 


the films. Shouldn’t I be credited for 
that?” 

The ensuing argument went on 
for a long time—until, at last, Mr. 
Wetherby held up his hand. “Look,” 
he said, “I don’t blame Dr. Jones for 
wanting more money than the rest. 
If I were he, I'd have kicked a long 
time before this.” He turned to the 
G.P. and asked: “Fred, how much of 


your practice is obstetrics?” 
Obstetrics Problem 


Dr. Jones didn’t know. But Bob 
Cram thumbed through his records 
and set the figure of 32 per cent. 

“Well, that’s probably the trou- 
ble,” said Wetherby. “There isn’t a 
top-flight obstetrician in Middle- 
town; and because of Dr. Jones’ rep- 
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THIS GROUP MADE GoopD! 


utation, he’s been getting too much 
of such work. Why don’t you add a 
good obstetrician to the group? He'd 
probably attract work on his own— 
and soon be earning more than you'd 
have to pay him.” 


Equal Shares Again 


Somehow, this suggestion cleared 
the air. Dr. Jones himself pointed 
out that it would be unfair to pen- 
alize Dr. Broder for his compara- 
tively low production, since a falling 
off in outside referrals had been in- 
evitable. And Broder said, with a 
smile: “‘I suppose these isn’t any 
good reason for crediting me with 
the X-ray business, any more than 
for crediting Simms with supervis- 
ing the lab. I guess we'd better keep 


those departments out of the picture, 
or we'll really get in a jam.” 

Mr. Wetherby nodded. “My ad- 
vice,” he said, “is that you continue 
to distribute profits on the share- 
and-share-alike basis. It’s almost im- 
possible to evaluate human values 
correctly—especially when it comes 
to the factors that go into making a 
good doctor. It would take a Solo- 
mon to work out a complex income 
arrangement fair to all. Please don’t 
try it unless you absolutely have to.” 

Once again, Wetherby had saved 
the day. If they’d get an obstetrician, 
said Jones, he’d gladly agree to con- 
tinue with the equal distribution ba- 
sis. Jennings and Simms were pleas- 
ed; and Broder felt greatly encour- 
aged. [MoRE> 
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In the summer of 1949, the group 
hired Dr. King, who had taught ob- 
stetrics at the state university. He 
was to be paid $750 a month for the 
first year, at the end of which time 
he would be considered for partner- 
ship. His recommendations were ex- 
cellent; and the partners thought 
themselves lucky to get a man with 
such training. 


King a Failure 


But King simply didn’t work out. 
Many of the cases Jones turned over 
to him bounced right back. The 
trouble was that the obstetrician in- 
sisted on using university hospital 
methods in private practice; and 
they weren't appropriate. 

What’s more, he seemed unwill- 
ing to cooperate with the other men 
in the group. And he had an unreal- 
istic—-and very much bloated—idea 
of what constituted a fair obstetrical 
fee. 

After he had been with the group 
for three months, the doctors called 
a special meeting. They explained 
to Dr. King that all of them re- 
spected his ability, but that they felt 
he could use it to better advantage 
elsewhere. Thus, he became the 
Middletown Clinic’s first “alumnus.” 


The Clinic Grows 


Not long afterward, they found 
the right man in a young Chicago 
obstetrician named Chase who was 
eager to leave the big city for a les 
impersonal spot. Even Dr. Jones was 











satisfied with Dr. Chase; and pa 
tients transferred to the new man 
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THIS GROUP MADE Goop! 


willingly. After one year, Chase was 
made a junior partner at a percent- 
age of one-half that of the senior 
partners. 

Six months after Chase was hired, 
the partners heard about an internist 
who was interested in taking up 
group practice. It was clear by then 
that the internal medicine depart- 
ment could support another man; so 
they hired him. 

Gradually, with the broadening 
of the Clinic’s medical and obstetri- 
cal services, Dr. Broder’s surgical 
work started to climb. By the April, 
1952, annual meeting, when the 
doctors’ individual production was 
analyzed, Broder’s figures were well 
above the average. Dr. Jones’ were 
still the highest; but he felt much 
less imposed upon than he had. 

Today, the Middletown Clinic 
consists of nine doctors—the four 
seniors, Dr. Chase, the second inter- 
nist, and three other doctors (a pe- 
diatrician, another obstetrician, and 
a G.P., all taken on since 1952). 
Their combined practice is so good 
that they’re now making plans for 
an addition to the building. 


Wetherby Bows Out 


Bob Cram is still business man- 
ager. And his annual salary has 
risen to over $10,000. 

Mr. Wetherby no longer holds 
stock in the company. He thought it 
best to permit the ownership to be- 
come entirely professional. So he 
sold his shares to Dr. Chase. 

The holding company pays good 
dividends. The partnership is har- 
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monious. The earnings of the doc- 
tors are thoroughly satisfactory. 
And—oh, yes—they’re still on the 
share-and-share basis for senior 
partners. The younger doctors will 
be admitted to the same privilege 
after seven years of junior partner- 


ship. 
Rx for Success 


In a recent visit to the Middle- 
town Clinic, I asked Bob Cram what 
he considered the key to the group’s 
unusual success. His answer: “I can 
sum it up in one word: confidence. 
The doctors have confidence in one 
another—and in their business man- 
ager. I don’t try to take care of the 
sick; and they leave me alone to run 
my part of the job.” 





When I asked the same question 
of the doctors, almost all of them re- 
plied, “Bob Cram.” But both Simms 
and Jennings had a different answer. 
“We planned for success,” they said. 
‘We left as little as possible to 
chance.” 

As I see it, there is no secret to 
the Clinic’s rosy good health. Its 
founders have merely used common 
sense. They organized their partner- 
ship on sound business principles; 
they hired a good man as their busi- 
ness manager; and they've allowed 
him to manage the business without 
interference. Most important of all, 
though, they've learned to submerge 
individual differences and rivalries, 
for the good of the group as a whole, 

END 
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Crime Doctor 


[CONTINUED FROM 108] 


Hammelsberg’s trembling mayor 
happily surrendered the town to the 
leader of the party: a husky, boyish, 
six-foot lieutenant colonel named 
Charlie Larson. 


Offered a Bribe 


Once out of uniform, Dr. Larson 
began to rebuild his private practice. 
Working strictly on a fee-for-service 
basis, he and three younger partners 
gradually took over all the patholog- 
ical studies for Tacoma General 
Hospital (where Larson runs the 
laboratory) and for eight other hos- 
pitals, too. But it was slow going; 


and in the early post-war days 
was frankly strapped for cash. 

Then, one day, the biggest wad 
money he'd ever seen was pus 
into his hands. 

A young woman had died 
Olympia, and the police, suspect 
an abortion, called in Charlie 
son. No sooner had he checked ig 
an Olympia hotel than he got 
phone message from a doctor (we 
call him Williams) who was suspe 
ed of being an abortionist. Willia 
asked the pathologist to meet him 
the rear of the hotel lobby. “ 
please be alone,” he added. 

Downstairs, amid the potte 
palms, Williams confessed to Larsa 
that he had performed an abortia 
on the woman. “And I’m afraid 
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CRIME DOCTOR 


accidentally perforated her uterus,” 
he said. 

There was an awkward silence. 
Then Williams put his hand into his 
breast pocket and took out a fat 
envelope. It was crammed with bills. 
With a murmured “Here’s $10,000,” 
he placed the envelope in the path- 
ologist’s hand. 


No Deals 


Recalling the incident, Larson 
says he took a hard look at the en- 
velope. “I could have used some 
money at that time,” he says, grin- 
ning. When he shook his head and 
refused the bribe, Williams simply 
shrugged and turned on his heel. 

Later, at the morgue, Dr. Larson 
found that the girl’s uterus had, in- 






deed, been badly perforated and 
that she'd died of general peritonitis 
Acting on that evidence, the police 
got out a warrant for Williams’ g. 
rest. They were too late. He had 
vanished. 

“I suspect,” Larson says, “that he 
was already packed when he me 
me at the hotel. When I gave him 
back his envelope, he got out ¢ 
town.” 












Defense Doctor 


Don’t get the idea that Larson 
ways works for the prosecution. He 
has been known to pull a rabbit oy 
of a hat for the defense, too. Take 
incident that happened at Puyz 
Wash. : 

It looked as if the authorities } 
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In the six months since ACHROMyYCIN was first announced** at the Anti- 
biotics Symposium of the Food & Drug Administration, this new broad. 
spectrum antibiotic has become a major weapon in modern medicine. 
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bronchitis and bronchiolitis, pertussis and the atypical pneumonias, as 
well as virus-like and mixed organisms. 


ACHROMYCIN has definitely fewer side-reactions. 


ACHROMYCIN provides more rapid diffusion in body tissues 
and fluids. 
In solution, ACHROMYCIN maintains effective potency for a full 24-hours, 
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CRIME DOCTOR 


/ 
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Attontior Doctors. their man trapped: His wife 
one away for a several weeks’ 
RECORD YOUR FINDINGS ls relatives, and he’d had a we 
WHILE THE FACTS ARE long orgy with a woman he'd pie 
FRESH IN YOUR MIND... up in a bar. But their fun had eg 
FOR ON THE SPOT RE- to a sobering end with her deaf 
PORTING AFTER PATIENT apparently of a severe beating. 
VISITS... badly had she been beaten, said 

coroner who did the autopsy, 
IN YOUR OWN CAR!! her brain had been palin 
spinal column. 

None the less, the man 
tained his innocence. He said 
awakened one morning to find 
dead in bed. How could he acca 
for the bruises? Several times dur 
the week, he said, she’d fallen do 
stairs in a drunken stupor. 

When the defense retained 
Larson, he immediately rejected 
prosecution’s first contention: th 
beating had disconnected the 
i Gee vn an’s brain and spine. He sugget 
oe 1 ahd —correctly—that the doctor whof 

formed the autopsy had himself 
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were of different colors, indical 
that they'd been inflicted at diffe 
times. This jibed with the m 
claim that the woman had suff 
several falls. Finally, Dr. Larson 
something that had been 
completely in the original autop 

Some bits of meat were lodge 
the woman’s windpipe. In herd 
en state, she had apparently vom 
and choked to death on the 
scraps of food. 

The police set the man free. 
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CRIME DOCTOR 


they promised, if he’d forget about 
a false-arrest suit, they'd forget to 
tell his wife about the wild week. 
Sometimes He Fails 
Despite his impressive string of 
Psuccesses as a medical criminologist, 
‘Dr. Larson hasn’t batted 1.000. In 
| 1937, for instance, the 10-year-old 
son of a Tacoma surgeon was kid- 
3 napped and slain. Larson was called 
in—but failed to solve the case. 

Characteristically, he hasn’t yet 
conceded defeat. Hardly a month 
passes that he doesn’t spend some 
Hime on this baffling problem. “I 
)don't like to give up without a fight,” 

) he explains. 

Perhaps such doggedness is the 
key to his success. He zealously 
studies every subject he thinks may 
thelp him unravel a knotty case. Just 
as he learned a good deal about rope 
inthe Crescent Lake mystery, he has 

Salso made exhaustive studies of doc- 

Puments, handwriting, and firearms. 

| As a multi-threat detective, he'll oc- 
Seasionally pull off a pretty good imi- 
fation of Sherlock Holmes. 


Studies the Angle 


When a 70-year-old Tacoma phy- 
Sician was robbed and shot to death 
his office, for instance, Dr. Larson 
found that his services as a patholo- 
pgst were hardly required. But he 
Stuck around anyway, studying the 
Wo bullets that had been fired, and 
a ticularly the angle at which one 
them had struck a mirror. At 
gth, he gave police this informa- 

: The man they were looking for 
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Now, FOR THE FIRST TIME, one of the safest and most reliable sedative- 
hypnotics is available for routine prescription use in a stable, con- 
venient formulation: CLorTRAN capsules chlorobutanol (Wampole). 

Beckman! remarks, “I think the profession would do well to use 
this drug more often in insomnia.’ 

PREFERABLE TO THE BARBITURATES because it is not habit-forming and 
produces refreshing, “‘normal” sleep from which the patient can be 
easily and completely roused, CLortRAN is also superior to chloral 
hydrate, since CLoRTRAN does not upset the stomach.? 

CLorTRAN actually exerts a mildly carminative, soothing, spas- 
molytic influence on the gastric mucosa and muscularis.? Thus, 
Crortran is specifically and directly beneficial in control of sea-, air-, 
and car-sickness, nausea and gastritis. Here at last, is a safe, well- 
tolerated, oral sedative-hypnotic (and antinauseant) that works uni- 
formly well, without “hangover,” gastric irritation, or habit-formation. 


Dosage: SEDATIVE-ANTISPASMODIC, 0.25 Gm. 2 to 4 times daily. 


Nausea or Motion Sickness: 0.25 Gm., repeated in 30 minutes if nec- 
essary. Hypnosis: 0.5-1.0 Gm., % to 1 hour before retiring. Contra- 
indicated only in severe cardiac, hepatic or renal disease. 


CLorTRAN is supplied in golden-orange, soft gelatin capsules, 0.25 
Gm. (334 Gr.) and 0.5 Gm., StaBLE Cutoroputanot (7% Gr.); 
bottles of 100. 


3. Beckman, H.: Treatment in General Practice (Saunders) 1948. 2. Rehfuss, M. E., Albrecht, 
F. K yand Price, A. H.: Practical Therapeutics (Williams & Wilkins) 1948. 3. Krantz, J. C., & 
Carr, C. J.: The Pharmacologic Principles of Medical Practice (Williams & Wilkins) 1951. 
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CRIME DOCTOR 


had used a .38-caliber Smith & Wes- 
son revolver; and he was 5’ 10”. 

Out went an alarm for just such a 
man. Two days later, a cab driver 
was robbed of his money and his 
cab. Motorcycle patrolmen traced 
the cab, chased it through Tacoma, 
and got their man. They recognized 
him immediately: 

He had a .38 Smith & Wesson in 
his pocket. He was 5’ 10”. And he 
was wearing the slain physician’s 
watch and ring. 


A Handwriting Test 


Dr. Larson has also had his inn- 
ings as a handwriting expert. Once, 
in a court case over a contested will, 
he was asked to examine the clum- 
sily signed document. “Just take a 





quick look at it,” said the attorney, 
“It’s obviously a crude forgery.” 

But Larson disagreed. The old 
man who had made out the will, he 
explained, had been suffering from 
paralysis agitans. Thus, he had been 
incapable of signing his name the 
same way twice. Even so, Larson 
went on, the character of the hand- 
writing didn’t change. 

The jury based its decision on his 
insistence that the signature was 
valid. 

Considering his success with 
juries—the above example is only 
one of many—you might think he'd 
have made a good lawyer. Well, that 
was his original intention. It wasn't 
until his senior year at Gonzaga Col- 
lege (where, by the way, one class- 



















AN 


most prescribed because... 


Raudixin, most prescribed of the rauwolfia 
preparations, contains all the alkaloids 

of rauwolfia. It is the powdered whole 
root. In almost all cases of hypertension, 
prescribe Raudixin first. Later, add 

more potent agents if necessary. 

Dosage: 200 mg. daily, adjusted according 
to response. 50 and 100 mg. tablets, 
bottles of 100 and 1000. 








base-line therapy... 
FRAUCEXEN fi hypertension 


SQUIBB RAUWOLFIA 


‘*1s A SQUIBB 
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A VITAMIN AND MINERAL RICH DIETARY SUPPLEMENT 


oF ‘the bland diet 


OVALTINE PROVIDES A WEALTH OF 
1 ESSENTIAL NUTRIENTS 


And in a balanced relationship of protein, vitamins, 
minerals and other nutrients. See chart below. 


OVALTINE IS HIGHLY PALATABLE 

The tempting flavor of this delicious food beverage adds 
? zest to the bland diet. It is taken eagerly even by 

patients who dislike milk. 


OVALTINE REDUCES CURD TENSION 

3 OF MILK MORE THAN 60% 
This dietary supplement is an easily digested addition 
to the bland diet. 


Thus Ovaltine made with milk is ideally suitable whenever 
a bland diet is required. 








Twee Servings of Ovaltine in Milk Recommended 
for Daily Use Provide the Following Amounts of 
Nutrients 
(Each serving made of Y% oz. of Ovaltine and 8 
fi. oz. of whole milk) 





MINERALS 
"CALCIUM... 1.12 Gm. MAGNESIUM. ... 120 mg. 
CHLORINE... ... 900 mg. MANGANESE... 0.4 mg. 
COBALT....... | me, “PHOSPHORUS... 940 mg. 
FLUORINE.) P POTASSIUM. ... 1300 mg. 
*00INE. Fee = SODIUM... 
Eubboescess 12 mg. ZINC........... 26mg 
VITAMINS Ovaltine is equally delicious 
"ASCORBIC ACID. 37.0 mg. PYRIDOXINE... 0.6 mg. served hot or cold. 
BOTIN......... .03 mg. *RIBOFLAVIN.... 2.0 mg. 
Bee COE «THIAMINE... 1.2 mg. 
nT ea me VITAMIN A... 3200 1.0. 
NIC VITAMIN Biz. . . .0.005 mg. 
i hecsecc 3.0mg.  *VITAMIND....... 420 1.0. 
“PROTEIN (biologically “CARBOHYDRATE $s Gm. 
complete) 32Gm. FAT.......... 30 Gm. 
“Nutrients for which daily dietary all are 
by the National Research Council. The Wander Co., 360 N. Michigan Ave., Chicago 1, Ill. 


The World’s Most Popular Fortified Food Beverage 








Physiological test compares 


Ke nts “Micronite” 


COMPARE the efficiency of vari- 
ous filters as they affect physio 
logical responses in the cigarette 









res 


te” 


smoker, drop in surface skin tem- 


pte perature at the last phalanx was 
igarette measured. 


Using well-established proce- 
dures, the subject smoked conven- 
tional filter cigarettes and the new 
KENT with the exclusive Micro- 
nite Filter. 


For every other filter cigarette, 
the drop in temperature averaged 
over 6 degrees. For KENT’s Micro- 
flite Filter, there was no appreci- 
able drop. 

These findings confirm the re- 
sults of other scientific measure- 
ments that show these facts: 1) 
KENT’s Micronite Filter takes out 
jar more nicotine and tars than any 
other cigarette, old or new. 2) Ordi- 
nary cotton, cellulose or crepe paper 
filters remove a small but ineffective 
amount of nicotine and tars. 


Thus KENT, with the first filter 
that really works, gives the one 
smoker out of every three who is 




















+ 
“KENT: AND “MICRONITE” ARE REGISTERED 
TRADEMARKS OF P. LORILLARD COMPANY 


Filter with other cigarette filters 


susceptible to nicotine and tars the 
protection he needs . . . while offer- 
ing the satisfaction he expects of 
fine tobacco. 


For these reasons, smokers have 
made the new KENT the most popu- 
lar new brand of cigarette to be 
introduced in the last 20 years. 


If you have yet to try the new 
KENT, may we suggest you do so 
soon? 

























CRIME DOCTOR 


mate was a crooner named Bing 
Crosby) that Charlie Larson switch- 
ed to medicine. 

He took his medical training at 
McGill and spent his vacations as a 
no-pay “interne” in the crime labora- 
tory of the New York City medical 
examiner's office. When he later re- 
turned to Washington and set up 
the state’s first crime laboratory, in 
Tacoma, he used the New York lab 
as his model. 


How He Charges 


No matter which side retains Dr. 
Larson in a homicide case, he charg- 
es on a fee-for-service basis. “I 
charge, as most doctors do, accord- 
ing to the amount of service ren- 
dered, as weighted against ability to 


pay,” he explains. “My fees range 
from $50 to $250 a day.” 

In all, he devotes about a third of 
his time to forensic pathology. When 
he’s out on a case, his three partners 
cover his regular practice for him. 

At times when neither hospifal 
cases nor crime beckons, Charlie 
Larson is likely to take a jaunt in his 
fishing boat or in his plane. That is, 
if family matters don’t intervene, 
They often do, since Larson, who 
has been married twice, has seven 
children—ranging from 4 to 22. 

His eldest son is now a medical 
student at McGill. And it’s a fair bet 
that if Charles P. Larson has any- 
thing to say about it, the youngster 
will be fully qualified before he ever 
tries to perform an autopsy. END 





‘THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT 


NULACIN 


A pleasant-tasting tablet...to be dissolved 


slowly in the mouth... not to be chewed or swal- 
lowed ... made from milk combined with dextrins 
and maltose and four balanced non-systemic 
antacids. ..** 


Promptly stops ulcer pain... holds it in abeyance 
... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 


*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. 
42:955 (1953). 

**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 
2.0 gr.; Mg carbonate, 0.5 gr. 


HORLICKS CORPORATION 
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NEW VASODILATOR 





To: Medical Profession 


From: Hoffmann-La Roche Inc. 


Preliminary clinical trials of ILIDAR} 
an entirely new drug for the relief of 
vasospasm, have been completed. 


Ilidar tablets are particularly useful 
for the relief of vasospasm, especially 
when the patient complains of painful, 
numb, cold extremities. 










Ilidar is quadrergic; its vasodilating 
effects are the result of four distinct | 





pharmacologic actions -- sympatholysis, 
adrenolysis, epinephrine reversal, and 
direct vasodilation, 


pas 


yt 


for yaso® 

















Jottings From 
A Doctor’s Notebook 


[CONTINUED FROM 160] 


Not so Sam Binks. At a globular 
315 pounds, Sam was finally driven 
to the arms of Aesculapius by busi- 
ness considerations. 

“It’s like this, Doctor. Every man’s 
got a trade. You're a doctor; me, I’m 
a bookmaker. Nothin’ big, see? I just 
roll around, pick up a bet here and 
there, then I phone ‘em in to a fel- 
low what can pay off when he loses. 
Well, I do my business in a tele- 
phone booth, and the last couple of 
days I can’t squeeze myself in no 
more. So you gotta get me down, 
see? If I don’t reduce I'll starve.” 

Yes, Samuel. And vice versa. 

Q o a 


From the armchair Hippocrates: 

Among the most contagious dis- 
eases are measles and whooping 
cough in children, and cardiac neu- 
tosis in middle-aged ward-patients. 
Let them be isolated, I say, at the 
frst move of the hand toward the 
precordium, and not released from 
quarantine till they've stopped feel- 
ing their own pulses. 

°e ° ° 

Patient Michael Linnet did not re- 
all to the admitting physician any 
recognizable clinical picture, so he 
concluded his note with: “Diagnosis 
deferred.” The junior interne on med- 
icine was equally baffled, and wrote: 


‘Diagnosis deferred.” 
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ave saa 


Successively thereafter the senior, 
the resident, and the attending phy- 
sician found themselves neighbors 
on the same fence, each also bestow- 
ing upon the puzzling Mr. Linnet 
that alloy of frustration and hope: 
Diagnosis deferred. 

The patient was well and stoutly 

made, and it was only after three 
full days that he died of deference. 

oo ° ° 
Anesthetist Vronetz’s paper on “Re- 
cent Developments in Anesthesia” 
began, for private reasons, with pre- 
historic practices, and dwelt there- 
after on each succeeding era. 

After the first quarter-hour, my 
neighbor Halsie settled himself more 
snugly in his seat, found a comfort- 
able headrest, and just before laps- 
ing into slumber turned toward me 
and said: 

“First-rate anesthetist, that fel- 
low. No ether, no novocaine, and 
here I am going into third-stage 
anesthesia. Such delightfully smooth 


induction...” 
o . e 


The question hour (only applicants 
for interneship eligible to compete) : 

1. Where, in a well-run hospital, 
does one take the duck for a walk? 

2. What are the indications for 
prescribing the black bottle? 

3. How is German measles differ- 
entiated from German goiter? 

4. When does the green dragon 
go to work? 

Prize for the highest score: one- 
quarter gross extra-size finger cots, 
almost new. END 
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Gallbladder and ducts. 


Ampulla of Vater and sphincter of Oddi. 


Modern conception of liver cell. 
























he ketocholanic acids in Ketochol 
ulate the flow of hepatic bile and 
the bile ducts. Antispasmodic 
ication, as provided in Pavatrine, 
inishes gastrointestinal irritabil- 
and, by relaxing the sphincter of 
i, effectively reduces symptoms of 
This therapeutic program offers 
al, conservative therapy in gall- 
ler dysfunction. 

t the four bile acids present in 
hol relieve biliary stasis is even 
definitely proved by their use in 
diagnosis of nonvisualized gall- 
er. After the administration of 
ochol, repeat cholecystograms 
permitted! correct diagnoses. 

In conjunction with the use of 
Ketochol for its hydrocholeretic 
action and Pavatrine for its antispas- 
modic effect, it is usually recom- 
mended that proper dietary 
lestriction be enforced, milk and 


iver cell. 





Wiihé 


By increasing bile secretion with Ketochol® 

and controlling sphincter of Oddi spasticity with 
Pavatrine®, a free flow of bile is instituted 

with resultant symptomatic improvement. 


Conservative, Effective Medical 
Management of Gallbladder Disease 


cream be employed as tolerated to 
encourage gallbladder emptying, and 
mental relaxation be provided. The 
combination Pavatrine with Pheno- 
barbital is ideally suited for this latter 
purpose. This program of therapy 
serves a twofold aim: it provides cor- 
rective measures against the existing 
condition, and it counteracts the 
nervous “irritability” which is so fre- 
quently associated with gallbladder 
disease, 

The average dose of Ketochol is 
one tablet three times daily with or 
following meals. The average dose of 
Pavatrine or Pavatrine with Pheno- 
barbital is one or two tablets three or 
four times daily as needed. G. D. 
Searle & Co., Research in the Service 
of Medicine, 





1. Berg, A. M., and Hamilton J. E.: A Method 
to Improve Roentgen Diagnosis of Biliary Dis- 
eases with Bile Acids, Surgery 32 © 48 (Dec.) 1952. 





Misadventures of an 


Insurance Doctor 
[CONTINUED FROM 143] 


to the doctor and the insurance com- 
pany. But I should at least point out 
that the physician hasn't always fin- 
ished his job once he has examined 
the prospect. Sometimes he’s forced 
to make follow-vn visits—in order, 
say, to get an extra urine specimen. 

In one case, I recall, the company 
asked me for two specimens—the 
first urine passed on two successive 
mornings. According to instructions, 
I had to attest that the urine was the 
applicant’s own. So I should have 
gone to the man’s home twice—at 


about 7 a.M.—and supervised they 
procedure. 

Needless to say, I did no sug 
thing. I took the applicant's wa 
that the urine was his, and I pick 
up the specimens at my convenien 
(What did the company expect 
a total fee of $4?) 

While I hope I’ve made it cle 
that there’s a lot wrong with the 
the companies handle their docte 
I don’t mean to imply that the sity 
tion is hopeless. I believe that ¢ 
lot of the individual M.D. who de 
insurance examinations can be i 
proved—not merely to his benefitt 
to that of the insurance compar 
as well. In a final article, I'll exp! 
the possibilities for such improve 
ment. EN 





in T. M,. i ® 
Serpasil-Apresoline 
hydrochloride 
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when his need is greatest... postoperatively 

















Severe or rapid depletion of water-soluble vitamins is effectively | 
and optimally countered by ASF—Anti-Stress Formula. Ful- | 
filling the recommendations of the Committee on Therapeutic | 
Nutrition, National Research Council, ASF supplies the critical | 
vitamin needs of the patient during periods of physiological 


stress. | 
Each ASF Thiamine Mononitrate .......0000.00.0.000.0000. 10 meg. } 
Capsule contains: Riboflavin Shadi hidbeiseiodtncen 10 mg. i 
Niacinamide P 100 mg. | 
Pyridoxine Hydrochloride 2 mg. | 
Calcium Pantothenate 20 mg. | 
Ascorbic Acid sen 300 mg. | 
Vitamin Biz Activity 4 mcg. 
Folic Acid _ 1.5 mg. 
Menadione (vitamin K analog) 2 mg. 


Dosage: 2 capsules daily in severe pathologic conditions; 
1 capsule daily when convalescence is established. | 


Supplied: bottles of 30 and 100. 


ta # Trademark 


(Anti-Stress Formula) 


SIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 








536 Lake Shore Drive, Chicago 11, Illinois 





NUTRITIOUS 


AND 


DELICIOUS 


AS FRUIT OR JUICE 


1D 


FLORIOA 





LAKELAND 


TRUS COMMISSION 


FLORIDA 





Cws 


Labor problems of union hospital proj- 


set © New home study plan for physicians * Doctors ‘conspire’ 


» put colleague on TV ¢ Proposed sales tax would pay indi- 


ents’ health costs * Blue Shield coverage for doctors’ aides 


Hospital Offers M.D.s 
‘ormula for ‘Gifts’ 


flow much should a doctor give his 
pspital’s building fund? The an- 
er, say officials of the Dixon (IIl.) 
blic Hospital, depends on the use 
makes of the institution. So 
ey've devised a plan for regulating 
size of voluntary contributions 
fom all staff members: 

| Hospital use is divided into units; 
ind each unit on a doctor’s record 
ests him—voluntarily, of course—a 
cent donation to the building 
d. Sample units: for any physi- 
, one patient-day in the hospi- 
; for an anesthesiologist, one an- 
etic administration; for a radiol- 
ist or pathologist, $10 worth of 

ay or pathology services. 
According to a report in the IIl- 
is Medical Journal, the plan re- 
in 100 per cent collection of 
lations during its first year. Av- 
ige monthly contribution per doc- 
$30.70. But some M.D.s have 
the fund as much as $300 in 

tle month. 
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The plan “has been accepted by 
the staff as being very fair,” say Dr. 
Howard Edwards Jr., the hospital's 
president, and Agnes F. Florence, 
R.N., its superintendent. “Our goal,” 
they add, “is $60,000. When we get 
ready to have a drive for a building 
fund, we will be able to notify our 
community that the staff has already 
... done its share . . . If we decide 
not to build when we reach our goal, 
the money can be returned.” 


M.D.s Pay $34 Million 
Yearly for Dressings 
American doctors in private practice 
spend an annual total of nearly $33.- 
800,000 for surgical dressings and 
adhesives. A MEDICAL ECONOMICS 
study has found that this sum breaks 
down as follows: 

{ $10,290,800 for gauzepads and 
sponges; 

{ $8,731,800 for adhesive tape; 

€ $7,452,000 for cotton and cot- 
ton balls; and 

© $7,322,400 for adhesive band- 
age. [MoRE> 
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NEWS 


And how much does the individ- 
ual doctor spend each year on such 
items? The answer depends on his 
specialty. As might be expected, the 
full-time surgeon apparently tops 
the list, with an average expendi- 
ture of almost $325; and the part- 
time surgeon comes next, with about 
$320. The average G.P. buys some 
$250 worth of dressings and adhe- 
sives; the nonsurgical specialist, 
some $190 worth. 


Society Admits Aliens 

Doctors who aren’t American citi- 
zens may now become members of 
the Wisconsin medical society. 
Pointing out that the state grants li- 
censes to doctors who merely de- 
















clare their intent to become citizens, 
the society has revised its by-laws to 
eliminate citizenship as an admis- 
sion requirement. 


Separate Corporation to 
Handle Research Funds 


Medical research in one state has 
been given a boost, thanks to an in- 
genious organizational maneuver, 
Hamstrung by a state law forbidding 
public agencies to accept privatedo- 
nations for specific projects, the New 
York State Department of Health 
recently found a way to subsidize 
such projects: It set up a private 
corporation that can accept grants. 
The corporation—called Health 
Research, Inc.—maintains neither a 





A NEW EXPERIENCE IN 
Sllood Llevattore 


Rauwidrine™ 





A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine 
largely eliminate the cardiac pounding, insomnia, jitter- 
iness engendered when amphetamine alone is used 
—and all without the use of barbiturates. 


filer 
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for the flora that 
“bloom” in the spring 


wovides the proven 
avantages of 

ydrocortisone for topical 
at-inflammatory therapy of 





thus dermatitis 
without systemic effect 


Cortril 


brand of hydrocortisone 


topical ointment 


a WGounce tubes, in two strengths: 1.0% (10 mg. per Gm.) 
2.5% (25 mg. per Gm.) 


other CORTRIL dosage forms: 

CORTRIL Tablets Pi=er 

CORTRIL Acetate Aqueous Suspension for intra-articular injection 

CORTRIL Acetate Ophthalmic Ointment PFIZER LABORATORIES 
CORTRIL Acetate Ophthalmic Suspension Division, Chas. Pfizer & Co., Ine. 








with TERRAMYCIN®* hydrochloride Brooklyn 6, New York 


Pfizer Syntex Products 
OtvTetaacrcuns 





el i m i Nate fatigue, headache, 


gas discomfort, “‘toxic’’ feeling due 


© constipation 


(O's Pe “Doctor, I feel so much 


hac tae * 
Ass ~ 40 better,” is the usual re- 
S—_ = 
N° = {J action of constipated pa- 
lV 


tients as Occy-Crystine 








i —~7/ rapidly, gently, thor- 





—, © oughly clears the colon 



























—— of constipation waste 





saline-cholagogue polysulfides 


Bowel Tonicity and Regularity are achieved by 
1) gentle, smooth, fluid bulk, 
2) the natural, mild, physiological 


activity of a copious bile flow. 


SAMPLES waitlable. Write... . 


OCCY-CRYSTINE LABORATORY 
Dept. E Salisbury, Connecticut 





ILLUMINATED 


SIGNS 
@ Fluorescent 
. . @ Plexiglas 
Size 6” x 19” Sign Faces 
One Line Lettering Copper 
9.00 Frame 
Carved 
Letters 
Double 


with 2 
Industries Panels 


eeceereeatee 
117 S. 13th STREET, PHILADELPHIA, PA. . 















“comfort pillow” 


The Council found: ’... the 
Comfort Pillow well mode .. . 
, 2 helped expectant mothers get 

needed rest ond sleep.” Tell 
your pregnoncy patients! (At Dept. stores.) 





Chas. Bloom, 15 E. 26th $t., N.Y. 10, N.Y. 
242, 
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research staff nor laboratories. In- 
stead, it channels the money it gets 
to existing public and private agen- 
cies doing research in various dis- 
eases. Donations to date total some 
$85,000. Among the contributors: 
the U.S. Army, the American Can- 
cer Society, the National Cancer In- 
stitute, and a number of individual 
donors. 


Do You Drive Safely? 
Medical men may not be demons be- 
hind the wheel, but they're not para- 
gons of careful driving, either. At 
least that’s the report ‘a the State 
Farm Mutual Automobile Insurance 
Company. Its latest survey of the 
safety records of sixty-odd occupa- 
tional categories shows doctors 
ranking no better than thirty-ninth, 
Even their wives apparently have 
fewer accidents. The much-maligned 
lady driver (the housewife) is listed 
in twenty-eighth place. Among the 
best car insurance risks are farmers, 
city and county officials, teachers, 
and engineers. Among the worst: 
traveling salesmen, students, and 
military enlisted personnel. 


Union Hospital Project 
Faces Labor Problems 


When John L. Lewis and his United 
Mine Workers embarked on their 
$25 million hospital-building pro 
ject, it may have seemed unlikely 
that they'd be saddled with laba 
problems. But they're apparently 
beginning to have them. [More# 
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why stop PROTEIN DIGESTION 
to correct HYPERACIDITY 


Ordinary antacids stop protein digestion, but an in vivo study by 
Tainter* proves that AL-CAROID, by virtue of its “Caroid” con- 


tent, maintains protein digestion while correcting hyperacidity. 


WRITE FOR PROFESSIONAL SAMPLES 


AL-CAROID 


antacid-digestant powder and tablets 


Al-Caroid and Caroid, T. M. Reg. 
*Taincer, M. L., et al: Papain, Ann. New York Acad. Sc. 54:143-296 (May) 1951. 


AMERICAN FERMENT CO., ING. « 1450 Broadway, New York 18, N. Y. 
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The U.M.W. is financing the con- 
struction of ten ultramodern hospi- 
tals in the mining districts of Ken- 
tucky, Virginia, and West Virginia. 
It has insisted that all work on the 
project be done by members of its 
affiliate, The United Construction 
Workers (comprised in part of laid- 
off miners). As the work progresses, 
however, there’s an increasing need 
for skilled building-trades craftsmen 
—which Lewis’ union can’t supply. 

According to a report in Business 
Week, the only way to keep the pro- 
ject from stalling is to use available 
A. F. of L. craftsmen. But if Lewis 
sticks to his demand that all the 
work be done by cardholders in his 
union, he may not be able to get the 
A. F. of L. men. Many of the latter 


naturally prefer not to pay addition- 
al dues to the Lewis affiliate (nor to 
subjugate themselves to its leader). 

The solution? At this point, it’s 
anybody’s guess, concludes Business 
Week. But Lewis may be forced to 
work out some sort of compromise 
—if, that is, he wants to avoid labor 
trouble. 


Air-Conditioner Switch 
Ever forget to turn off the air con- 
ditioner when you leave the office at 
night? If so, you may be interested 
in a new device that will do it for 
you automatically. It will also start 
the unit going in the morning; and 
it can be adjusted so as to skip non- 
working days. 





T. M. 
Serpasil-Apresoline’ 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
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Produced by the International 
Register Company of Chicago, the 
gadget can be attached to any air- 
conditioning unit. All you have to 
do is set the time dial in the switch 
box (for as many as eleven separate 
on-off operations), then plug in. 


Bill-Paying Plan 


Is health a public utility? Lewis S. 
Porter, a hospital administrator in 
Roseville, Calif., apparently thinks 
so. He has proposed to the local city 
council that utility users be given a 
chance to join a special group hospi- 
tal insurance plan. As he sees it, sub- 
scribers to the plan would pay their 
premiums along with their electric- 
ity-water-garbage-collection bills. 
_ = 


NEWS 


So far, the council hasn’t acted 
on Porter’s package proposal. It has 
announced, in fact, that it doubts 
the legality of any such procedure. 


Lab Workers Sought 


Thenation’s shortage of medical lab- 
oratory workers may soon be eased 
—that is, if moviescan help. The new- 
ly formed National Committee for 
Careers in Medical Technology has 
announced that it will produce two 
short films to be shown to youth 
groups all over the country. One will 
be in color (for classrooms and group 
meetings), the other in black and 
white (for television). Both will 
dramatize the training and work of 


the medical technologist. [Monr- 








AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION. .. 


Serpas 


S i NE CYBA) 


taf pure crystalline alkaloid of rauwolfia root 


. isolated and introduced by CIBA 
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FAST, CONTINUED 
RELIEF OF 
SUNBURN PAIN 
ANTISEPTIC-ANALGESIC 





LIQUID OR OINTMENT 
*You're invited to request 
literature and samples. 


CUTS * WOUNDS 


2925 Swiss Ave. 
© Dallas, Texas 


CARBISULPHOIL C 
Dramatic SKIN PROTECTANT 


Effective in many cases formerly 
failures under currently acceptable 
therapy; Colostomy drainage, — 
rash, I de house - 
wife's eczema, ete. Original silicone 
(30%) ointment in non-washable 
base. Samples. 

















ARNAR-STONE LABORATORIES, Inc. 


1316-M Sherman Ave. Evanston, til. 


/ OUTMODED RECORD 
SYSTEMS ARE COSTLY 


INFO-DEX 


Saves time and money 
ONE COMPACT UNIT provides imme- 
diate access to all important information. 
NO REWRITING OLD HISTORIES—- 
your present records may be easily in- 
corporated with INFO-DEX, the stream- 
lined record system. 
poh DIAGNOSTIC cross-index 


{og cases. 
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and catalog! 


SUNBURN * BURNS 








MEDICAL CASE 


17 West 60th St. 
New York 23, N.Y. 8 


Free samples and catalog on charts and t 
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Funds for the project (a total ot 
$45,000) have been contributed by 
the American Cancer Society and 
the U.S. Public Health Service’s Na- 
tional Cancer Institute. 


Cites Figures to Prove 
TB Not Licked Yet 


The TB death rate is on the down 
grade—but doctors have been warn- 
ed not to relax their efforts to un 
cover new cases. “We're being more 
und more successful in keeping peo 
Dr. Charles S. Prest has 


County 


ple alive,” 
told his colleagues in Kings 
N.Y. “But we are not being equally 
successful in curbing the spread o! 
the disease.” 

To emphasize his contention that 
“the fall in the case rate of tubercu 
losis does not begin to keep up with 
the fall in the death rate,” he cites 
recent statistics for the Brooklyn 
area: From July 1, 1951, through 
June 30, 1952, Brooklyn saw 545 
deaths from TB. In the twelve 
months following, 359 deaths were 
recorded—a drop of 34 per cent. But 
over the same two-year period, the 
rate of incidence of the disease fell 
3 per cent—from something 
over 4,600 to 4,500. 


Plan’s Overhead, 85% 


Ever heard of the American Inde- 
pendent Medical & Health Associa- 


| tion? It was a “prepay medical care 


” operated for several years— 
with remarkable success—in 


plan, 


and 


| California. But the success story 
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Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
' 
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COMMON NASAL 


OBSTRUCTION IN INFANCY 


S THE physician well knows, 
A young infants do not know how 
to breathe comfortably and freely 
through their mouths. Gently oc- 
cluding the nostrils of a sleeping 
infant may cause him to struggle 
and writhe with marked respiratory 
distress—even feeble infants with 
cyanosis, waken enough to cry. In 
young infants with nasal obstruc- 
tion, adequate breathing may take 
place only during crying. Between 
times, the baby, with constantly in- 
terrupted sleep, may breathe as if he 
had marked respiratory obstruction. 
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Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
q Advertising Are Reviewed And Accepted 
* 


By The Council On Foods And Nutrition. 


@ An inexperienced mother, un- 
aware of this difficulty, may de- 
scribe a most startling picture of 
respiratory distress to her doctor, 
who must be alert to understand 
the simple cause. 


@ The consensus now is that oily 
nose drops are contraindicated for 
infants because of the danger of 
pulmonary aspiration. It is disputed 
whether there is any benefit from 
topical application of antibiotics in 
the nose. It has been established, 
however, that vasoconstrictors in 
aqueous solution do help, and nose 
drops diluted enough to be non- 
irritating and administered by a 
properly instructed mother may give 
relief enough to allow successful 
nursing and adequate sleep. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear monthly in Medical Economics. 


yk 
yy 
ae 


OVER 50 VARIETIES—Strained Foods, Junior Foods, Pre-Cooked Cereals 
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When you see an indication for 
ORAL AMINOPHYLLINE THERAPY 
you can now attain 


these 
high blood 


instead of 
these \ow 


blood levels 


*The therapeutic effect of aminophylline is due solely to its theophylline content. 


R CHOLEDYL 


‘ 
i 
(Choline theophyllinate, NEPERA) ( 
I 








Up to 76% higher theophylline blood levels (see craph above) “ 
are obtained with oral Choledyl® than with oral aminophylline. y 
Choledyl is the mew xanthine derivative—five times more soluble te 
than aminophylline, and far better absorbed. Choledyl not only 
provides higher blood levels, but minimizes the common gastro- P 
intestinal irritations associated with ordinary aminophylline. P 
Oral Choledyl is designed for continuous, intensive theophylline 
medication free from the drawbacks of poorly soluble, irritating 
aminophylline, orally; or the scattered emergency use of amino- 
phylline, intravenously. Choledyl is well tolerated on long ad- Ca 
ministration. Unlike aminophylline, Choledyl showed no loss of wh 
efficacy even during prolonged treatment. 4 
DOSE: 4dults—initiate with 200 mg. q.i.d. Adjust dosage to indi- Ne 
vidual requirements. Children over six—100 mg. t.i.d. or q.i.d. see 
SUPPLIED: 100 mg. and 200 mg. tablets, bottles of 100 and 500. I 
cen 
age NEPERA CHEMICAL CO., INC. in tl 
Pharmaceutical Manufacturers nati 


MeEpen® Nepera Park, Yonkers 2, N. Y. 
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came to a grinding halt recently, 
when the state’s insurance commis- 
sioner seized and liquidated the or- 
ganization. 

His complaint: Using door-to- 
door salesmen to tout its services, 
the “nonprofit” corporation had spent 
85 per cent of premiums received 
for “overhead and promotion.” 

Who had owned this bonanza? A 
Mr. and Mrs. Fortune. 


Same Old Medicine 


More wonderful than the wonder 
drugs is a medicinal ingredient call- 
ed T.L.C. But when Dr. Charles U. 
Letourneau of Chicago used this 
term recently at the University of 
Colorado medical center, some of 
his younger listeners were mystified. 
“A new drug?” one of them asked. 
“No,” the doctor explained. “Just 
tender, loving care.” 


Proposes Sales Tax to 
Pay Health Costs 


Congress urged to provide 
aid for medically indigent 


Can the several million Americans 
who can’t afford health insurance be 
gathered into the prepayment fold? 
H. Theodore Sorg, president of the 
New Jersey Blue Cross Plan, doesn’t 
see why not. 

His suggestion, as presented re- 
cently to the Wolverton Committee 
in the House of Representatives: a 
national sales tax (probably a frac- 
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A NATIONAL SALES TAX to 
cover illness costs of the indigent 
is proposed by Blue Cross admin- 
istrator H. Theodore Sorg. 


tion of 1 per cent) to cover illness 
costs of the medically indigent. 
Payment of claims would be made 
on a cost-plus basis, as he envisioned 
it, through the voluntary nonprofit 
health plans. 

Some such program would be es- 
sential to supplement reinsurance, 
Mr. Sorg maintained. In his opinion, 
the President’s reinsurance proposal 
would, if enacted, be of benefit only 
to those already able to pay for 
health coverage. 

And the sales-tax idea has further 
advantages, he claimed. For one 
thing, it wouldn't lead to regimenta- 
tion of the medical profession. For 
another, it would assure free choice 
of physician to all. And, finally, 


249 











WEAK 
ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Sup rts adjusted as the con- 
dition of the foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Skoe and 


Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 


213 West Schiller St., Chicago 10, Ill. 


OIE SUPPORTS 
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CLEAR 2 a ot , 
ind with 7 T/LOUCMS LE 
Chlorophyll Topical Anesthetic Ointment 


ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Ave., Evanston, Hil. 


Skin Irritations 
Common to Babyhood 


Free from harsh ingredients— Resinol 

Ointment is specially agreeable in the 

external treatment of infant eczema 

and rashes. Its medication, in lanolin, 

has quick, sustained action in allaying 

the itching and smarting discomfort. 
Would you like to test it? For comes 
write Resinol ME-32, Baltimore 1. 


RESINOL 
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there'd be no stigma of charity. But 
“the poor and needy, who contrib- 
uted least, would benefit most, which 
is as it should be.” 


Devise New Home Study 
Plan for Physicians 


The latest in a growing number of 
home teaching aids for the doctor is 
an “audio-visual seminar kit.” It’s 
currently being offered by the Uni- 
versity of Utah College of Medicine. 

Prepared under the direction of 
the university's Dr. Robert Warner, 
each kit contains a long-playing re 
cording (sample topics: “The Re- 
liability of Radiological Diagnosis” 
and “Lesions of the Cervix and Vul- 
va’). Also included are a printed 
copy of the lecture; several dozen 
Kodachrome slides; and a table-top 
slide viewer. 

The project has been financed by 
the Kellogg Foundation; so the in- 
dividual physician gets the service 
free. His only shipping 
charges for each kit he requests. 


expense: 


Boom Year Seen for Car 
Air Conditioners 


Want to make your house calls in 
comfort this summer? Air condition- 
ers are now available as optional 
equipment for ten makes of cat 
(possibly thirteen by the time you 
read this). And 1954 looks like the 
big year to date for this newest of 
auto “extras.” 

The first units, which appeared 
in 1953, cost more than $600 apicce; 


250 MEDICAL ECONOMICS * JUNE 1954 


XUM 








*, But 
ntrib- 
vhich 





ly 


yer of 
stor is 
~ 
» Uni- 


icine. 





on of | 


urner, 


nosis” 
i Vul- 
rinted 
dozen 
le top 


ed by 
he in- 
ervice 
pping 


ts. 


alls in 
lition- 
ional 
of cal 
e you 
ke the 


est ot 


eared 
piece; 





Withaa 


and natural food values in hi gh degree. 





A wide vertety for you to recommend: 





Meat andV ’ a 

Fruits, Desserts, Cooked te Cereal Food, i 
cooked Oatmeal, Cooked Barley, 4 

Cooked Corn Cereal. FS 


Finer flavor means 
happy mealtimes... 
good nutrition 


When Baby eats with ¢ 
thrives emotionally as well as physically. 
Hi: ippy mealtimes have a /benefie ial in- 


"age r relish, he 





uence on his whole personality devel- lhe finer flavor, wide vari iety of 

opment Beech -Nut Ba by Foods will help your 

This is why flavor is all-i important to Young patients get a good start nutri- 
us at Beech-Nut. We use the very choic- tionally and emotionally. 


est fruits and vegetables, plump chick- 
ens and carefully selected lean meats. 
All are scientifically processed to retain 
their tempting flavor, attractive color 


All Beech-Nut standards of 
production and advertising 
have been accepted by the 
Council on Foods and Nutrition of the 
American Medical Association. 


BEECH-NUT FOODS FOR BABIES 
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yet motorists bought nearly 30,000 
of them. This year’s sales—at lower 
prices—are expected to double, ac- 
cording to a Business Week report. 

One of the least costly new mod- 
els sells at $395. It’s the Nash unit; 
and it combines air conditioning and 
heating in a single package. Costs 
of other makes have ranged from 
$594 to $647. But, with the compe- 
tition from Nash, prices are likely to 
fall during the coming months. 


Raps Patients for Lack 

Of Consideration 

The public throws a good many 
brick-bats at doctors these days; but 
at least one medical man has now 
tossed back a few. Directing his at- 






tack not against the individual pa- 
tient, but against “the species in 
general,” Dr. D. P. Trees of Wichita, 
Kan., says: 

“In a short span of years, the doc- 
tor’s position has gone from one of 
being next to God to that of being 
next to nothing . . . In bygone days, 
if the end result of an illness was 
disastrous, the family said, “Well, 
Old Doc did his best.’ Today they 
just sue and talk later.” 

Some further quotes from Dr. 
Trees (who tactfully confines his re- 
marks to the editorial page of his 
medical society bulletin) : 

{ “In grandfather's time, the fam- 
ily doctor was such a lovable old 
‘cuss’ that he never sent the patients 
any bills. People just felt their obli- 
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Rauwidrine” 


A COMBINATION OF RAUWILOID 1 mg. AND AMPHETAMINE 
SULPHATE 5 mg. IN ONE SLOW-DISSOLVING TABLET 


The combined central effects of Rauwiloid and amphetamine 
produce a sense of well-being and satisfaction, together 


with effective appetite suppression, and largely free 


from the cardiac pounding, insomnia, jitteriness, 


Riker) so often engendered by amphetamine alone. 
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NOW... 


(‘rystoserpine 


KGhu LMI, L 


All the Valuable Hypotensive and Sedative 
Properties of Rauwolfia Serpentina 


Crystoserpine—chemically pure crystalline reserpine obtained from Rauwol- 
fia serpentina—exerts the valuable hypotensive, sedative, and bradycrotic ac- 
tions characteristic of this important hypotensive agent. Yet it possesses the 
distinctive advantages of chemically pure ‘substances: uniform potency and 
freedom from inert impurities and less active alkaloids. 


IN MILD, MODERATE, AND LABILE HYPERTENSION 


Crystoserpine usually suffices as the sole therapeutic agent in the less severe 
forms of essential hypertension. It is especially effective when emotional 
agitation is a factor. Blood pressure is adequately reduced and subjective 
relief is impressive. 


IN SEVERE, FIXED, OR CHRONIC HYPERTENSION 
When clinical trial for 60 days demonstrates that a more profound hypoten- 
sive response is required, the desirable action of Crystoserpine constitutes a 
good base on which to add the influence of a second, more potent drug. 


Crystoserpine decreases the dosage needs of the latter and reduces the inci- 
dence of reactions to it—a synergistic relationship. 


SIMPLE DOSAGE PLAN 
The initial dose of Crystoserpine is 3 to 4 tablets (0.75 to 1.0 mg.) daily for 
39 days, then 1 to 2 tablets (0.25 to 0.5 mg.) daily. Hypotension is a rare excep- 
tion and there are no known contraindications. Supply: 0.25 mg. scored tablets. 


RIASOL makes you feel like a champion 
when the skin patches of psoriasis quickly 
fade away and disappear. As compared 
with 1614% remissions by other methods, 
RIASOL gave successful results in 76% of 
a series of cases. 

Roughly speaking, RIASOL does the job 
in three cases out of four, as compared 
with an average of one case in six for other 
treatments. 

You can get a good score in psoriasis 
by treating every case with RIASOL. Now 
is the best time to start, because exposure 
to summer sunlight is beneficial. 

In a period of weeks in most cases, the 
ugly skin lesions of psoriasis began to fade 
in a series of cases treated with RIASOL, 
With this result, your patient will consent 
to wear an abbreviated bathing suit and 
get the combined benefits of RIASOL and 
direct sunlight. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is sapplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 
package of RIASOL 


M.D 
Street 
City 
a Zone 
ina Druggist 


After Use of RIASOL Address 


RIASOL FOR PSORIASIS 
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gations and paid. Now, if the doctor 
did not send out statements, he 
would probably starve to death.” 

{ “If the doctor falls ill, the pa- 
tient’s prime question is “When will 
he be able to see me?’ not, ‘Howisthe 
doctor doing?’ If the ‘saw-bones’ is 
late with his appointments, no one 
says, ‘The poor old fellow is going to 
die of a coronary if he doesn’t slow 
down.’ Instead, they say, “What does 
the doctor mean keeping a man of 
my position waiting?’ ” 

“Then, of course, there are the 
week-end house calls when all the 
family are at home and they sud- 
denly realize that Aunt Susie has 
been ailing for a week. This would 
be a wonderful time to have the 
doctor drop by. He isn’t busy in the 
office...” 


Physicians Step Up 
Safety Campaigns 


Probably few American communi- 
ties are as safety-conscious as Phoe- 
nix, Ariz. The reason: a vigorous set 
of campaigns sponsored by the Mari- 
copa County Medical Society. 
Spearhead of these campaigns is 
a safety committee headed by Dr. 
Paul Jarrett. It has been particularly 


. activein promoting an intensive 


child safety program. One of its fea- 
tures, for example, is an attractively 
printed and illustrated booklet, 


| “What's the Answer?” This handy 
' guide to the medicine cabinet tells 
) mothers what todo when their young- 


Sters suffer common mishaps. 
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It includes advice on how to treat 
burns, bites, and stings; on how to 
deal with broken bones until the 
doctor comes; on how to handle the 
child who has swallowed something 
he shouldn’t. (A constantly recur- 
ring theme: “Call your doctor.’’) 
Entirely prepared by Phoenix phy- 
sicians, the booklet is paid for by 
Lederle Laboratories and is distrib- 
uted free of charge. 

In addition to the child safety 
psogram, the society is sponsoring a 
number of other campaigns—among 
them, a drive to increase the use of 





SAFETY DRIVE BOOKLET distrib- 
uted by Maricopa County ( Ariz.) 
physicians is a handy first-aid 
guide for mothers. 

















When an Isolated Single Alkaloid is Preferred... 


the hear 


© Siow 


in Mild, Labile Hypertension 


RIKER LABORATO iay INC. 8480 Beverly Bivd., Los Angeles 48, Calif 








NEWS 


safety belts in automobiles. And in 
July the doctors plan to inaugurate 
a twenty-four-hour emergency -call 
service for Phoenix, as well as a poi- 
son-antidote information service for 
the entire state. 


Medical Students Given 
Courtroom Training 


Since doctors on the witness stand 
are often ill at ease, Detroit's Wayne 
University recently decided to give 
its medical students a preview of the 
ordeal. It staged a mock trial in 
which defendant and witnesses were 
all “doctors”; and medical and law 
students played the major roles. 

At the end of the two-hour trial, 
Buell Doelle—a Michigan lawyer 
who had acted as “judge”—took the 
“doctors” to task for having talked 
too much. He also scolded the “at- 
torneys” for their laxity in letting the 
witnesses get out of hand. Doelle’s 
parting advice to the medical stu- 
dents: 

“When you doctors get on the 
witness stand, don’t expect to give a 
recitation. Just answer the questions, 
and don’t volunteer testimony . . . 
If you don’t feel qualified, say so. 
And don’t be too ready with an an- 
swer. Take time to give it thought.” 


Silent Dictation 

Have you ever wished you could 
dictate notes in the patient’s pres- 
ence—but out of his hearing? If you 
have, you may be interestedina 
soundproof dictating machine that's 
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GERBER’S 7 STRAINED MEATS 


EARLY ACCEPTANCE of food variety by 
the infant provides an excellent foundation 
for a nutritionally sound diet in later years. 
And well-established, good eating habits 
give the mother more latitude in providing 
well-balanced meals for the whole family 

. without burdening her budget with 
special items for “fussy” eaters. 


GOOD EATING HABITS are especially im- 
portant where meat is concerned, since 
meat offers one of the best sources of body- 
building protein. That’s why Gerber’s offer 
7 savory strained meats for babies...4 
junior meats for toddlers. Not only for the 
increased nutritive value variety affords... 
but also to stimulate mealtime interest. 


own culls business | 





MADE OF SELECTED ARMOUR CUTS, 
Gerber’s Strained Meats also supply the 
complete proteins, B-vitamin and mineral 
nutrients so necessary for growth and 
muscle development. And they’re specially 
processed for high retention of these nutri- 
tive values. Free of sinew and coarse 
connective tissue . . . with a low fat value 
(never more than 5.5%). No cooking or 
scraping for the mother, yet they cost far 
less than home-prepared 
meats for infants 


STRAINED—Beef « Beef Liver + Veal « Pork 
Lamb « Beef & Beef Heart « Liver & Bacon 


JUNIOR—Beef + Veal * Pork * Liver & Bacon 


Md 


.Gerber’s 


BABY FOODS 


FREMONT. MICHIGAN 


4 CEREALS * 60 STRAINED & JUNIOR FOODS, INCLUDING MEATS 
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increasingly popular with business 
and professional people. 

Called Stenomask, the device 
looks something like a gas mask. 
When you hold it up to your mouth, 
it completely muffles the sound of 
your voice. You can talk into it at 
the rate of 250 to 300 words a min- 
ute; and your aide will have no trou- 
ble understanding and transcribing 
your remarks. 


Physicians Conspire to 
Put Colleague on TV 


The doctors of two widely separated 
areas collaborated in a bit of decep- 
tion recently—but for an eminently 
good cause. They helped a Wiscon- 
sin doctor to public acclaim on “This 


Is Your Life,” one of television’s 
most popular shows. 

The program recapitulates a per- 
son’s life, reunites him with old ac- 
quaintances, and showers him with 
gifts. The recipient in this case was 
Dr. Kate Pelham Newcomb of 
Woodruff, Wis. She first came to 
public notice several months ago, 
when youngsters in her tiny home 
town initiated a “Million Penny 
Parade” to help her complete the 
building of an eighteen-bed hospi- 
tal. 

When the producers of “This Is 
Your Life” nominated the Wiscon- 
sin G.P. as their unsuspecting guest 
star, they had to gather background 
material on her life without her 
knowledge. They also had to entice 
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JOIN NOW 


World Medical Association 


and you join with 700,000 physicians 


Leadership in anil a a 


makes it obligatory for all U.S. physicians to join. Let your 
voice be heard in international medicine through WMA. It 
represents you on such issues as socialized medicine. . . 
medical education ... hospital standards... medical ethics 


... Social security medical programs. 


join NOW. Be an official observer at the Eighth Gen- 
eral Assembly of the WMA to be held in Rome, September 
26 to October 2, 1954 


WMA is approved by the American Medical Association. 


Dr. Louis H. Bauer, Secretary-Treasurer 
5U.S. Committee, Inc., World Medical Association 
@ East 103rd Street, New York 29, New York 


I desire to become an individual member of the World Medical Association. United State< 
Committee, Inc., and enclose a check for $ ES , my subscription as a 
Member $ 10.00 a year 
Life Member $500 (No further assessments) 
Sponsoring Member. $100.00 or more per year 


SIGNATURE 





ADDRESS 








(Contributions are deductible for income tax purposes) 
Make checks payable to the U. S. Committee, Wortp MepicaL AssociaTION 
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FOR IRON-DEFICIENCY AND NUTRITIONAL ANEMIAS 
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(210 mg. of elemental iron) 





(he 
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(containing intrinsic factor) 
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ascorbic acid.......... . 150 mg. 
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riboflavin................. 6 mg. 
nicotinamide. . ee 
pyridoxine hydrochloride... 3 mg. 
pantothenic acid.......... 6 mg. 
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her to Los Angeles (where the pro- 
gram originates). To solve both 
problems, they enlisted the help of 
her colleagues in Wisconsin and Cal- 
ifornia. 

The Wisconsin state medical so- 
ciety obliged with much of the bio- 
graphical data. The pretext for the 
trip to the Coast was furnished by 
the Los Angeles association, which 
sent Dr. Newcomb an “official in- 
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vitation” to a testimonial dinner for 
Sir Alexander Fleming, the discov- 
erer of penicillin. (Actually, the din- 
ner was scheduled for a much later 
date. ) 

Unsuspecting tothe last, Dr. 
Newcomb accepted. Then, on her 
first evening in California, some 
friends took her to see the “This Is 
Your Life” show. The rest was easy. 

As a result of the’doctor’s TV ap- 
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M.D.’s APPEARANCE ON SHOW BENEFITS HOSPITAL: Some $90,000 
in contributions to her new hospital poured in on Dr. Kate Pelham New- 
comb after she was on television’s “This Is Your Life” program. 
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(Theobromine 5 grains, Luminal® 4 % grain) 


Vasodilator and Sedative for 


ARTERIAL HYPERTENSION 


When less sedation is required: 


wT HEOMINAL @ 


(Theobromine 5 grains, Luminal® % grain) 


Theominal and Lumina! (brand of phenobarbital), trademarks reg. U.S. & Canada NEW YORK 18, N. Y. «+ WINDSOR, on 


By combining adherence to a leisurely dail 





schedule with mild vasodilator sedatir 
medication, hypertensive patients can ofte 
find a more serene and tranquil existent 

Theominal exerts a general tranquil 
ing effect. With continued administrati 








there is frequently a gradual reduction 
blood pressure to a more norma! level wi 
relief of hypertensive symptoms includi 
congestive headache, chest pains, verti 
and dyspnea. 


DOSE: One Th i r Th inal@ tablet 
two or three times inily. With improvement the 
dose may be reduced or omit periodically. 





WINTHROP-STEARNS INC. 
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pearance, her hospital campaign 
soared to a triumphant conclusion. 
Total contributions from viewers all 
over the country: about $90,000. 


TV Proved a Valuable 
Teaching Aid 


As a medium for medical education, 
television appears to be as effective 
as classroom teaching. This finding 
emerges from a recent experiment 
conducted by the University of 
Southern California’s Department 
of Communication, with the aid of 
Dr. Hans H. Zinsser Jr. (son of the 
famed M.D.-bacteriologist) . 

A sampling of students from the 
university's medical school was di- 
vided into two sections. Each sec- 
tion was given a brief but fairly com- 
plex (andidentical ) course of in- 
struction—one in the classroom, the 
other over TV. Then, at intervals, 
the students were tested on what 
they'd learned. 

Ultimate finding: Over a period 
of time, there was no appreciable 
difference between the two groups 
in the percentage of material re- 
membered. 


Sees Signs of Possible 
Rise in Dividends 


Good news for doctor-investors: 
Corporation dividends may soon get 
bigger. At least, according to a study 
by Business Week, many signs point 
in that direction. 

Nationally, the stockholders’ cut 
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in medicine 


TV INSTRUCTION 
seems as effective as face-to-face 
teaching. Evidence: atest conduct- 
ed in part by Dr. Hans Zinsser Jr. 


of profits in recent years has seldom 
approached the 60 percent that 
used to be a virtual yardstick. Last 
year, for example, dividends amount- 
ed to only 47 per cent of earnings. 
But the magazine sees the chance of 
a rosier future for the investor in 
such current facts as these: 

1. Total dividends during late 
1953 and early 1954 were over 5 
per cent higher than those of a year 
before. 

2. Confidence has replaced anx- 
iety in the average executive's atti- 
tude toward Washington. 

3. Since businessmen generally 
no longer fear a full-scale depres- 
sion, they've lost some of their eager- 
ness to save for a rainy day. [MORE> 
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safe relief from sinusitus 


The pain and discomfort of chronic sinusitis can be effectively relieved, 
without the use of habit forming drugs, with fast acting Anacin. 
This dependable APC formula may be taken safely over long periods of time, 
fei use is indicated, without the severe withdrawal characteristics of narcotics. 
Anacin is available at all pharmacies for patient convenience. 





TABLETS 
Whitehall Pharmacal Company, New York 16, N. Y. 
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4. Many corporations have tem- 
porarily passed their postwar-expan- 
sion peak; so they're less likely to 
hold out earnings for growth. 

5. The tax situation, present and 
anticipated, is the most encourag- 
ing in years. 


Doctors Offer Comfort 
To Tobacco Users 


Many insist there’s no proof 
that smoking causes cancer 


The controversy over the link be- 
tween cigarette smoke and lung can- 
cer shows no signs of abating. Latest 
cannonade comes from the Tobacco 
Industry Research Committee, form- 
ed by the tobacco men to conduct 


further research into “all phases of 
tobacco use and health.” The com- 
mittee has published a list of state 
ments by “‘thirty-six distinguished 
cancer authorities.” All deny the ex- 
istence of sufficient proof to estab- 
lish the connection. Some sample 
quotes: 

{ Dr. Walter B. Martin, President- 
elect of the A.M.A.: “I do not think 
the evidence is convincing enough 
to establish as a positive fact that 
cigarette smoking is necessarily the 
cause of cancer of the lung.” 

{ Dr. W. C. Heuper of the Na- 
tional Cancer Institute: “The exist- 
ing evidence neither proves nor 
strongly indicates that . . . cigarette 
smoking [is] a major or even pre- 
dominating causal factor in the pro- 















in any case of OBESITY 


with low-reserve thyroid. Mild thyroid deficiency “‘is 
a fairly common condition 
gain, lassitude, brittle fingernails, coarse hair and .. . 
menstrual abnormality.”"! In this condition, accompanying 
thyroid medication may be of distinct help to the 

dietary regimen in reducing the patient.? 


. . characterized by weight 


Thyrar is prepared exclusively from beef sources and provides 
whole gland medication at its best. Superior uniformity 

is assured by chemical assay and biologic test. 

Supplied: Tablets of 2, 1 and 2 grains. Bottles of 100 and 1000. 
Standardized equivalent to thyroid U. S. P. 

1. Buxton, C. L., and Vann, F. H.: New England J. Med. 236: 536, 1948. 


2. Cushney, A. R.: Textbook of Pharmacology and Therapeutics, ed 10, 
Philadelphia, Lea & Febiger, 1943, pp. 436-437 


FAN THE ARMOUR LABORATORIES 
A OIVISION OF ARMOUR AND COMPANY 


CHICAGO 11, ILLINOIS 
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“* VIORE THAN 10 LOAVES OF BREAD 


... would be required to equal the 100 mg. nicotinamide content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also supplies 


therapeutic amounts of other essential B factors and ascorbic acid as follows: 


Thiamine mononitrate (B,) 25.0 mg. 
equivalent to more than 400 eggs ce 


IE GD eicciccsnteticnmrieens 12.5 mg. 


equivalent to at least 8 slices of liver 








* Nicotinamide Ratecencenbseton 100.0 mg. 
TS re er care oe Ba 


Pyridoxine HCI (B,) ..............-..-.-... 1.0 mg. 
equivalent to about 14 servings of spinach 


op im 
g ‘oii ei wb od) . 
Calc. pantothenate ...............-.000000 10.0 mg. 
equivalent to almost 4 quarts of milk (\ (Y) (| 


Vitamin C (ascorbic acid) .......... 100.0 mg. ~ 
. oS 


equivalent to more than 15 apples ie 


: B E M I NAL: FORTE with VITAMIN C 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817—supplied in bottles of 100 and 1,000 
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AYERST LABORATORIES + NEW YORK, N. Y. * MONTREAL, CANADA 
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duction of cancers of the respiratory 
tract.” 

{ Dr. Max Cutler, a Chicago can- 
cer surgeon: “I feel strongly that the 
blanket statements . . . which ap- 
peared in the press that there is a 
direct and causative relation be- 
tween smoking . . . [and] cancer of 
the lung are absolutely unwarrant- 
ed.” 

{ Dr. William F. Rienhoff Jr., of 
Johns Hopkins University: “There 
has to my knowledge . . . been no 
factual proof whatever produced to 
support the loose, unscientific and 
irresponsible statements that are 
continuously appearing in newspa- 
pers and magazines.” 

But the American Cancer Society 
has reaffirmed its position on the 
other side of the fence. While it ad- 
mits that the facts are not yet con- 
clusive, the society maintains that 
the available evidence “justifies sus- 
picion that smoking does . in- 
crease the likelihood of developing 
cancer of the lung.” 


Should Doctors Be Paid 
For Committee Work? 


Private practitioners should be re- 
imbursed for their service on na- 
tional medical committees. That, at 
least, is the opinion of Dr. Frank A. 
Weiser of Grosse Pointe, Mich. He 
points out that many an M.D. “is al- 
ready loaded down with his hospital 
and local and state society obliga- 
tions.” And, Dr. Weiser maintains, 
few physicians “can afford the fur- 
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PAY YOUR OFFICERS for the time 
and effort they spend serving on 
medical society committees, ad- 
vises Dr. Frank A. Weiser. 


ther loss of income and time and ex- 
pense of working on national com- 
mittees.” 

Writing in the Detroit Medical 
News, he suggests that the hard- 
working committeemen be paid 
from medicine’s public relations 
funds. This, Dr. Weiser feels, “might 
be the most effective use of [such] 
monies.” 


‘The Place to Buy Drugs 
Is in the Drugstore’ 
“Would you let your butcher oper- 
ate on you? It would be as sensible 
as buying medicine in a grocery 
store!” 

As one weapon in their campaign 
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Complete billing in 


HALF THE TIME 


with 


bill-@-pak 


ONE CONTINUOUS FORM 


Why insert and remove statements 
from the typewriter one-at-a-time? 
With bill-A-pak, your secretary posi- 
tions the first statement in her type- 
writer and types the entire month's 
billings continuously. Perfect align- 
ment is automatic! Best of all, bill-A- 
pak statements with your name, ad- 
dress, and other pertinent data cost 
no more than ordinary statements. 


DEBISTEVE CO., Minneapolis 4, Minn. 
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against supermarket drug sales, New 
Jersey pharmacists are now distrib- 
uting a leaflet with this message on 
its cover. Contending that the drug- 
store is the only safe place in which 
to buy drugs, the leaflet explains 
why: 

“Your pharmacist . . . won't let 
you buy a laxative for abdominal 
pains . . . he'll advise you to see a 
doctor first!” 


Rx for Tired M.D.s 


Working too hard? One airline has a 
prescription for you. Yes, quite lit- 
erally, a prescription—as well as a 
novel advertising device: 

Not long ago, TWA mailed little 
sacks to some 120,000 M.D.s and 
other professional men all over the 
country. Inside each sack was a pill 
box. Inside each pill box was a giant 
“horse capsule.” And inside each 
capsule was a rolled-up Rx pointing 
out that a TWA trip to Arizona is 
good medicine for “weary bones and 
jangling nerves.” 

Traffic to Phoenix has picked up 
lately, say airline officials. They be- 
lieve their capsules helped. 


Decries Too Mechanical 
Care of Patients 


Modern medicine is too prone to use 
‘“‘assembly-line”’ techniques, Dr. 
Glen R. Shepherd has told readers 
of his syndicated column. Rejecting 
clinic medicine, which tends to 
“compare human beings with ma- 
chines,” he calls for a re-emphasis on 
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Me 


to save seconds 
that save lives... 


EVERY DOCTOR NEEDS 


gKecielman 


BELLOWS-TYPE 
RESUSCITATOR 


é 


Every doctor realizes the need for speedy and effective resuscitation in 
the treatment of respiratory arrest cases. The Kreiselman Bellows-type 
resuscitator with aspirator has been designed to meet this requirement. 


.+- COMPACT so that it can be kept 
in your office or car 


.-- COMPLETE with aspirator so that 
mucus or foreign matter may be re- 
moved from the respiratory tract to 
insure effective resuscitation 


. +. COMPATIBLE with most therapy 
oxygen metering devices that are avail- 
able. Resuscitation can be started im- 
mediately with air, and oxygen added 
when available, without interrupting 
the resuscitation 

... CONVENIENT for all needs be- 
cause it is portable ( carrying case is 


included ) 





Model 116 with aspirator, mask, 
airway, elbow and carrying case. 


Be prepared for accidents or emergencies arising in your office by letting the 
Kreiselman Model 116 resuscitator help you save seconds that may save a life. 


For further information, contact your nearby OHIO branch office or Ohio dealer, 


er send coupon for catalog. 





OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 
On West Coast: 
Ohio Chemical Pacific Company, San Francisco 3 
In Canada: 
Ohio Chemical Canada Limited, Toronto 2 
Internationally: 
Airco Company International, New York 17, N. Y. 


(Divisions or Subsidiaries of Air Reduction Co.,Inc.) 


Se ee eee eS eS eS eS Se eS eS eS eS ee eee eee 
LH Ohio Chemical & Surgical Equipment Co. 

1 Dept. ME-10, Madison 10, Wisconsin 

§ Please send me Catalog 2180 covering Ohio's 
8 extensive line of resuscitative equipment and 
§ therapy oxygen. 
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individualized care by “one compe- 
tent physician—one who knows 
your hopes and fears as well as your 
stomach.” 

Specialists “are certainly needed” 
and should be consulted “when one’s 
physician wants some extra help,” 
he admits. But he deplores the aver- 
age layman’s assumption “that the 
more doctors you see in a medical 
production line . . . the better medi- 
cal care you have.” 


Aides Get Special Blue 
Shield Coverage 

One more Blue Shield plan has 
made a strong bid for subscribers 
among doctors’ aides. Oregon Phy- 
sicians Service now offers the sec- 





retary low-cost coverage for herself 
and her family, with a special de- 
ductible feature based on the fact 
that she gets much of her medical 
care free. 

The contract provides full cover- 
age for the aide herself—except that 
no medical benefits will be paid 
until the value of her employer's 
services to her reaches $50. If she 
goes to another doctor, on the other 
hand, O.P.S. will begin to pay after 
the first home or office call in any ill- 
ness. 

Members of her family are en- 
titled to payment for home and 
office calls for accidental injury and 
surgery only, not for sickness. And, 
of course, the deductible provision 
doesn’t apply to them. 
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Raudixin,confirmed by time and test, 

is the most prescribed of rauwolfia preparations. 
It is the powdered whole root of Rauwelfia 
serpentina, containing all the alkaloids. 


wore: Raudixin tends to augment and stabilize 
the effect of more potent hypotensive agents 
—makes smaller dosage possible. 


Raudixin alone and combined with other hypotensive agents. 
10 
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BENACINE Tablets (Benadryl® 
hydrochloride and hyoscine hydrobromide) 
reduce the incidence and severity 

, of nausea and vomiting associated with 

} air, sea, or land travel. Comparisons 

; with hyoscine alone and with placebos 

‘ have confirmed the superior effectiveness 
of BENACINE Tablets in motion sickness. 


in Parkinsonism BENACINE Tablets 

relieve tremor and rigidity in patients with 
Parkinsonism —frequently within 24 to 48 hours 
and increase initiative and ability to 

work. Marked improvement can be expected 

in about half of the patients, moderate 

response in almost a third more. 


Supplied: Bottles of 100 tablets. 
Each tablet ins Benadryl hydrochloride, 25 mg., 
and hyoscine hydrob ide, 0.325 mg. 
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EVEN MORE EFFECTIVE ORALLY 


Than Aminophylline Intravenously 


Now you can give 5 grains of amino- 
phylline orally with better results and 
complete safety. Of the oral amino- 
phyllines, only Cardalin produces 
higher and better sustained blood 
levels than those attained with the 
customary intravenous dose of 74 
grains. 






TWO CAROALIN 
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THEOPHYLLINE BLOOD Levels 


woues 4 2 ’ ‘ 5 . ’ ' * 
AFTER ADMINISTRATION 


(Adapted from Bickerman, H. A., et al.: Ann. 
Allergy 11: 301, 1953, and Truitt, E. B., Jr., et al.: 
J. Pharmacol. & Exper. Therap. 100: 309, 1950.) 


Bickerman, et al.! found that “the 
plasma theophylline levels on 300 and 
600 mg. of Cardalin (1 and 2 tablets) 
revealed appreciable concentrations 
of theophylline in the circulating 
blood as long as seven hours after 
administration.” 


Aminophylline, an excellent drug, had 
to be made effective and practical 
orally. One of the principal problems 
of aminophylline has been that of 
administration. A small oral dosage 
of 1 gr. or even 3 gr. does not pro- 
duce theophylline blood levels high 
enough to accomplish the therapeutic 
objective. Attempts to achieve signifi- 


Cardalin 


tablets 


cant plasma theophylline levels with 
higher oral dosage failed because of 
the high incidence of nausea and 
vomiting. 


Irwin-Neisler research teams worked 
on the formulation of an oral dosage 
of aminophylline which would be 
therapeutically effective and well tol- 
erated by the majority of cases under 
intensive treatment. For the first time, 
the highest concentration of amino- 
phylline for oral administration is 
supplied in Cardalin tablets. By the 
use of two protective factors, Cardalin 
enables the physician to administer 
high doses of aminophylline with a 
comparatively low incidence of gas- 
trointestinal disturbance. 


Each Cardalin Tablet contains: 


Aminophylline.............. 5.0 gr. 
Aluminum Hydroxide........ 2.5 gr. 
Ethyl Aminobenzoate........ 0.5 gr. 


Supplied: Bottles of 50, 100, 500 and 
1000. 


Also available Cardalin-Phen con- 


taining 14 gr. phenobarbital per tablet. 





1. Bickerman, H. A., et al.: Ann. Allergy 11: 301, 
1953. 
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American Ferment Co., 
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Travert 10%—Electrolyte Solutions 

American Sterilizer Company 
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Thyrar 

Arnar-Stone Laboratories, Inc. 
Americaine 
Silicote 

Astra Pharmaceutical Products, Inc. 
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EFFECTIVE DOSE 


R. J. STRASENBURGH CO., ROCHESTER 14, N.Y., U.S.A. 
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“Wheel chair shyness” often 

fades into a healthy will to try 
when the patient gets into a 
modern E & J chair. For com- 
fort, handling ease, saféty 
and beauty, you can recom- 
mend no finer chair than E&J. 





EVEREST & JENNINGS, INC. 


761 NORTH HIGHLAND AVENUE 
LOS ANGELES 38, CALIFORNIA 
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Of two patients with poison ivy... 




















one aggravates the dermatitis the other is not disturbed by 
venenata by vicious scratching: itching. The dermatitis venenata 
the result: excoriation and is permitted to clear rapidl) 
infectious eczematoid dermatitis. and without annoying complications. 


Calmitol makes the difference: 


Nonsensitizing and free of the dangers 
of “rebound dermatosis,”’ Calmitol is 
“preferred” by physicians for its safe 
and prolonged antipruritic action. 





“| CALMITOL | 


u | 








the non-sensitizing antipruritic 
1'2 oz. tubes and 1 |b. jars 


1. Lubowe, |. 1.: New York State J. Med. 50:1743, 1950, 


< freed. Leeming gE Ca Sue. 155 East 44th Street, New York 17, N. Y. 
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FROM THE PUBLISHER 


Facts First 


An editor's first duty, certainly, is to 
tell the truth as he sees it. Even 
more certainly, he’ll sometimes get 
into a peck of trouble by doing so. 

Take an article we published on 
Social Security. It reported that one 
doctor in every two would like to 
have Social Security coverage. 

This, as we saw it, was a simple 
truth. It stemmed from a survey we 
had just made of a cross-section of 
the entire profession. 

Yet we were immediately taken 
to task by some readers who, having 
strong opinions one way or another, 
thought we’d slanted our report in 
favor of the other side. 

Some correspondents claimed our 
report was too friendly to Social Se- 
curity. A spokesman for a medical 
society in Texas labeled it “Govern- 
ment propaganda.” A physician in 
Indiana charged that we had “jump- 
ed into the socialist fly trap.” 

Others felt that our presentation 
wasn't favorable enough. “Your 
magazine can best help medicine by 
showing doctors how much they 
stand to gain by joining Social Se- 
curity,” said a Western G.P. 

A few doctors even challenged 
our statistics. Our own survey, re- 
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member, had revealed a fifty-fifty 
split among physicians. But in short 
order we were told about (1) a poll 
made by a Congressman, in which 
five out of six doctors had voted for 
Social Security; and (2) a poll taken 
by a state medical society, in which 
six out of seven had voted against. 

What’s the answer? Why do we, 
in the face of conflicting evidence, 
still believe in our report? Mainly 
because our position as an inde- 
pendent national magazine gives us 
a natural advantage in getting at 
such facts. 

For example, our surveys aren't 
distorted by geographical differ- 
ences. The Congressman’s poll cov- 
ered one county; the medical socie- 
ty’s, one state; ours, the nation. 

Then, too, our surveys aren't af- 
fected by partisanship. The Con- 
gressman was an ardent advocate of 
Social Security for doctors; the med- 
ical society was an ardent opponent. 
Such sponsorship almost inevitably 
colors the wording of the questions 
—and the results. 

No such influences operate when 
a doctor participates in a MEDICAL 
ECONOMICS survey. We have no ax 
to grind. We want only to discover 
your true feelings—and to report 
them accurately. For as we said in 
an editorial that accompanied the 
Social Security article, our purpose 
in making such a survey is simply to 
provide you with the facts that help 
you make up your own mind. 

That, we believe, is what you 


want, too. —LANSING CHAPMAN 
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It’s no pleasure-cruise for her—she needs 


MELOZETS’ 


METHYLCELLULOSE WAFERS* 


Summertime can mean frustration and 
loneliness for your overweight patient. 
By prescribing ‘MELOZETS’, you give 
her an efficient, “drugless” help to any 
reducing regimen. For ‘MELOZETS’ 
wafers blunt ravenous appetites, give a 
sense of satisfying fullness—yet supply 
only about 30 calories each. 
Recommend one wafer with a glass of 


fluid between meals... up to 8 wafers 
in one day. Supplied by pharmacists in 
¥4-lb. boxes of approximately 25 wafers. 


FREE DIET SHEETS 
For pad of 42 reducing menus and sam- 
ple of ‘MELOzETs’ write: Professional 
Service Department, Sharp & Dohme, 
West Point, Pa. 


*Patent applied for 
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15 years 


of growing 


younger ! 


The first cake of Ivory Soap 
was made just 75 years ago. In the 
course of that three-quarters of a 
century Ivory has been improved 
time and time again—to keep pace 
with advances in medical knowledge 
of skin care and developments in 
related science and technology. 

For the makers of Ivory are ever- 
mindful of the fact that the skin, 


physiologically, is one of the major 
organs of the human body. To be 
worthy of daily use on such an 
organ a soap must meet the highest 
professional standards. And Ivory, 
as its widespread professional ac- 
ceptance doubly proves, meets those 
standards in full measure—year 
after year. In this sense, Ivory has 
grown younger with the years. 
Procter & GAMBLE 


IVORY HANDY PADS 


Ivory Soap, Dept. C, Box 687, Cincinnati 1, Ohio 


99“ /co% Pure 


For information, write to: 
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